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SALUTATION 
FROM PRESIDENT ROGERS 


To Members of the California 
Medical Assoctation— 
Greetings: 


The Del Monte meeting next 
month will be our first “war 


meeting” in a quarter century, 


bringing with it the problems Henry S. Rocrrs, M. D. 


os President, California Medical Association 
posed for medicine by the clash 1942 


of armed forces. 


For the busy practitioner, 
this means the opportunity to participate in discussions of war-medicine topics so 
new they have not had a chance to get into the literature. For the physician, whose 
time is becoming increasingly occupied with the additional attention required by a 
population receiving a restricted choice of physicians, because of those who are now 
in military service, this means a chance to relax for a few days in an ideal climate. 

Either for scientific or personal reasons, there is every inducement for you to 
attend the 1942 Annual Session. A splendid program has been arranged. Sports 
await those who want to get away from routine duties. Sunshine, clear air and 


ocean breezes will be there for those who need a Spring tonic. 


Your presence will be both appreciated and well repaid. 
Cordially, 


HENRY S. ROGERS, 


President. 
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Part 1 
PROGRAM 


SEVENTY-FIRST ANNUAL SESSION of the CALIFORNIA MEDICAL ASSOCIATION 
TO BE HELD AT 


HOTEL DEL MONTE, DEL MONTE 


MAY 3-6, 1942 


OFFICERS AND COMMITTEES, 1942 


GENERAL OFFICERS 















Henry S. Rocers, Petaluma, President 
Wit1am R. Morony, Sr., Los Angeles, President-Elect 
Harry H. Witson, Los Angeles, Past President 
LowE.t S. Gorn, Los Angeles, Speaker of House of Delegates 

E. Vincent Asxty, Los Angeles, Vice-Speaker of House of Delegates 
P. K. Gmman, San Francisco, Chairman of Council 
Grorcr H. Kress, San Francisco, Secretary-Editor 
Joun Hunton, San Francisco, Executive Secretary 


Hartity F. Peart, San Francisco, General Counsel 


I 
MEMBERS OF HOUSE OF DELEGATES — 39th ANNUAL SESSION 


TOTAL DELEGATES (177) 






ELECTED DELEGATES (156) 

































DELEGATES EX OFFICIO (21) Delegates Alternates 
Henry S. Rogers, Petaluma..............00005 President Alameda County (12) 
William R. Molony, Sr., Los Angeles...... President-Elect 7. Floyd Bell Harry Akesson 
endees een penne . Thomas Buckley Vernon G. Alderson 
Harry H. Wilson, Los Angeles............ Past President Whitfield Crane Dorothy Allen 
Grant Ellis Harry H. Appeldorn 
Lowell S. Goin, Los Angeles.Speaker of House of Delegates Chante teed Dudley Bell 
ie WARE DOMOS, TiiR ATIIOE . a. so) 5 6065-0 505640 seee es S. A. Jelte E. H. Benson 
sso Wialy uiedistar Skee ee Vice-Speaker of House of Delegates Theodore C. Lawson Carl B. Bowen 
Cc. J. Lunsford John A. Dougherty 
George H. Kress, San me. aos aoe | | aun. © Meakiabes Donald D. Lum 
SPECTRE ANI EMD EE ARES AMUN ” Paul Michael T. C. McCleave, Jr. 
Calvert L. Emmons, Ontario (1944) .Councilor 1st District | John W. Sherrick T. Eric Reynolds _ 
Donald Cass, Los Angeles (1942)...Councilor 2nd District Senay S. a 
Louis A. Packard, Bakersfield (1943).Councilor 3rd District Delegates Alternates 
Axcel E. Anderson, Fresno (1944)..Councilor 4th District Butte-Glenn County (1) 
R. Stanley Kneeshaw, San Jose (1942)..........00005 C. C. Landis J. O. Chiapella 
SA alo arasg Gia) Sh SOO Sab ara tN ww oes 9 eel en Councilor 5th District Delegates Atdenates 
John W. Cline, San Francisco (1943) .Councilor 6th District Contra Costa County (2) 
Frank R. Makinson, Oakland (1944) .Councilor 7th District Kaho Daily Leopold H. Fraser 
Frank A. MacDonald, Sacramento (1942)............. James M. McCullough Solomon N. Weil 
Sigs Pb Wie se Wate<6cn Gila b Viale & 4 'S6.e-06.6-6 Councilor 8th District Dei . alt ; 
elegates ernates 
John W. Green, Vallejo (1943)..... Councilor 9th District ” . c ee 
4 “ ; esno Co 
Philip K. Gilman, San Francisco (1944) .Councilor-at-Large Neil J.D — ean 
Neil J. Dau W. L. Adams, Jr. 
Sam J. McClendon, San Diego (1942) ..Councilor-at-Large Charles James R. W. Dahlgren 
Edward B. Dewey, Pasadena (1943)..Councilor-at-Large G- W. Walker J. E. Young 
E. Earl Moody, Los Angeles (1944)...Councilor-at-Large Delegates Alternates 
Edwin L. Bruck, San Francisco (1942) .Councilor-at-Large Humboldt County (1) 
Dewey R. Powell, Stockton (1943)....Councilor-at-Large Lowell G. Kramer Joseph S. Woolford 










* For Rosters of Councilors, Standing and Special Com- Deloustes ape 
mittees, and Officers of Component County Medical So- Imperial County (1) 
cieties, see in this issue, on advertising pages 2, 4 and 6. 
Full roster is omitted here, due to lack of space. L. C. House William A. Clarke 
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Paul D. Foster 

Arnold L. Gibson 

John D. Gillis 
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Edward William Hayes 
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Newell Jones 
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William P. Kroger 
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Carl H. Parker 

Charles E. Phillips 
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John S. Stephens 

Philip Stephens 
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Richard T. Taylor 
Harold Lincoln Thompson 
William Benbow Thompson 
Carrol L. Weeks 
Robert W. Wilcox 


Marin County (1) 


Carl W. Clark 


Wilson P. Goddard 


Placer-Nevada-Sierra County (1) 


William M. Miller Cc. Conrad Briner 


Riverside County (2) 


L. E. Brown 
Wayne K. Templeton 


Bon O. Adams 
Thomas A. Card 


Sacramento County (4) 


Norris R. Jones 
Frank W. Lee 
Dudley V. Saeltzer 
F. N. Scatena 


Manuel Azevedo 
Dave Dozier 

Harry Kanner 
Raymond Wallerius 


San Benito County (1) 


John J. Haruff Roswell L. Hull 


San Bernardino County (4) 


Walter S. Cherry John L. Nevin 

A. D. Neubert Emmett L. Tisinger 
Edward H. Risley Arthur E. Varden 
Delbert B. Williams Thomas I. Zirkle 


San Diego County (6) 


Damon E. Corbin 

Cc. V. Lindsay 
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L. H. Redelings 
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Charles A. Noble, Jr. 
Leon O. Parker 
Robert A. Scarborough 
Robert S. Stone 
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Henry Gibbons, III 
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William Key 
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Harry Smith 
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Richard McGovney 
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C. W. Henderson 
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Lew K. Van Allen 
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C. C. Fitzgibbon 


Cc. C. Najjar 
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J. B. McCarthy 
John Sharp 


L. P. Davlin 
James H, McPharlin 


Napa County (1) 


Dwight H. Murray 


Allen K. McGrath 


Santa Clara County (5) 


Edward A. Amaral 
Horace Jones 
Harold C. Sox 

D. R. Threlfall 
John C, Wilson 


A. J. Baiocchi 

J. B. Josephson 

Dell T. Lundquist 
Leslie B. Magoon 
John Hunt Shephard 


Santa Cruz County (1) 


M. D. McPherson J. C. Jacobson 


Shasta County (1) 


John E. Kirkpatrick Julius M. Kehoe 
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Siskiyou County (1) 
Victor W. Hart 
Solano County (1) 
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H. Randall Madeley F. Burton Jones 


Sonoma County (2) 


Cuthbert M. Fleissner Clifford M. Carlson 
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Stanley R. Parkinson Neal M. Loomis 






HOUSE OF DELEGATES 
MEETINGS 
39th ANNUAL SESSION 


The House of Delegates will convene in Room E of the 
Convention Pavilion on Monday evening, May 4, at 
8 p. m., and again in the same room on Wednesday after- 
noon, May 6, at 5 p.m. The evening meeting on Wednes- 
day will be held in the ground floor Auditorium. 


Speaker, LowEtt S. Gorn, Los Angeles 
Vice-Speaker, E. Vincent AsxEy, Los Angeles 
Secretary, GkorcE H. Kress, San Francisco 















FIRST MEETING 
Monday, May 4, 8 p.m., Auditorium 


Order of Business 







. Call to order. 
. Report of Committee on Credentials. 

. Roll call. 

Announcement and approval of Reference Committees. * 

(a) Committee on Credentials. 

(b) Reference Committee on the Reports of Officers 
and Standing Committees (Reference Com- 
mittee No. 1.) 

(c) Reference Committee on the Report of the Coun- 
cil and the Report of the Secretary-Treasurer. 
(Reference Committee No. 2.) 

(d) Reference Committee on Resolutions, Amend- 
ments to the Constitution and By-Laws, and 
New and Miscellaneous Business. (Reference 
Committee No. 3.) 






wre 
















, b Committees will be announced in programs to appear 
ater, 

Excerpt from the California Medical Association By- 
Laws: Chapter III, Section 6, Paragraphs (a) and _(b). 
_ “Section 6 (a). Appointment of Committee on Creden- 
tials and three Reference Committees. 
_ Prior to or at the beginning of an annual session, the 
Speaker of the House shall appoint from the members 
thereof the following committees: 

1. Committee on Credentials. 

2. Reference Committee on the Reports of Officers and 
Standing Committees. 

3. Reference Committee on the Report of the Council 
and the Report of the Secretary-Treasurer. 

4. Reference Committee on Resolutions, Amendments to 
o Constitution and By-Laws, and New and Miscellaneous 
3usiness, : 


.(b)Membership of Credentials and Reference Com- 
mittees, 


















































PRE-CONVENTION BULLETIN 


175 


5. President’s address—Henry S. Rogers. 
Reports :7 
6. Report of the Council—Philip K. Gilman, Chairman. 
7. Report of the Trustees of the California Medical As- 
sociation—Philip K. Gilman, President. 
8. Report of the Auditing Committee—John W. Cline, 
Chairman. 
9. Report of Secretary-Treasurer—George H. Kress. 
9(a). Report of the Executive Secretary, John Hunton. 
10. Report of Editor, George H. Kress. 


11. Report of the Chairman of the Department of Public 
Relations—Donald Cass. 


12. Report of General Counsel—-Hartley F. Peart. 
13. Reports of Standing and Special Committees: 


A. Standing Committees. 

Executive Committee—Henry S. Rogers. 

Committee on Associated Societies and Techni- 
cal Groups—John V. Barrow. 

Committee on Audits—John W. Cline. 

Committee on Health and Public Instruction— 
John Ruddock. 

Committee on History and Obituaries—Mor- 
ton R. Gibbons, Sr. 


Committee on Hospitals, Dispensaries, and 
Clinics—J. Norman O’Neill. 

Committee on Industrial Practice—Donald 
Cass. 

Committee on Medical Defense — Nelson 
Howard. 

Committee on Medical Economics — Glenn 
Cushman. 


Committee on Medical Education and Medical 
Institutions—Loren R. Chandler. 

Committee on Membership and Organization— 
L. A. Alesen. 

Committee on Postgraduate Activities—Dwight 
L. Wilbur. 

Committee on Publications—A. A. Alexander 
(Deceased. ) 

Committee on Public Policy and Legislation— 
Dwight H. Murray. 

Committee on Scientific Work—George H. 
Kress. 

Committee on Public Relations—Donald Cass. 

Cancér Commission—Charles A. Dukes (De- 
ceased.) 

B. Special Committees. 

Committee on Public Health Education—Frank 
R. Makinson. 

Committee on Medical Benevolence—Axcel E. 

Anderson. 


14. Unfinished Business. 

Proposed amendments to Constitution. 
dum which appears below.) 
Proposed amendments include: 

(a) Proposed Amendment to Constitution No. 1 
(Exemption of Dues of Members who enter 
Military Service.) 
(b) Proposed Amendment to Constitution No. 2 
(Regarding Assessments.) 
(c) Proposed Amendment to Constitution No. 3 
(Three-Year Terms for Speaker and Vice- 
Speaker.) 
15. Resolutions and New Business. 


(Notre: All resolutions must be in writing, in tripli- 
cate, and be handed to the Secretary at time of 
presentation.) 


(See Adden- 


16. Approval of Minutes. 
17. Adjournment of the First Meeting of the House. 


Each of the aforesaid committees shall consist of three 
members, the chairman of each to be designated by the 
Speaker. 


The Speaker, the House concurring, shall refer said re- 
ports, resolutions, and business to the respective Reference 
Committees, but may allocate among them any of said 
reports, resolutions or portions thereof, and other business, 
to avoid duplication and to expedite the business of the 
House of Delegates. 


The Reference Committee shall present written reports 
dealing with and making recommendations on all matters 
submitted to them. The report of each committee shall be 
read by its chairman first as a whole, and the House of 
Delegates shall then act and vote upon the report as a 
whole or section by section, as it may deem best.” 


t Reports of officers, standing and special committees 
appear in full text in the ‘“‘Pre-Convention Bulletin.” See 
page 200. 
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Addenda 


Proposed Amendments to the Constitution of the 
California Medical Association 


Procedure to be followed in consideration of proposed 
amendments as outlined in Article XV, Section 1, is as 
follows: 


ARTICLE XV.—AMENDMENTS 
SECTION 1.—Procedure to Amend Constitution 


Any member of the House of Delegates at any meeting 
of any regular annual session thereof may present an 
amendment or amendments to any article or articles or 
any section or sections of any article or articles of this 
Constitution. 

Such proposed amendment or amendments shall be in 
writing and shall be filed with the Secretary and shall 
thereafter be published at least twice in separate issues of 
the OFFICIAL JOURNAL of this Association prior to the next 
regular session of the House of Delegates. 

At the said next regular session of the House of Dele- 
gates, such proposed amendment or amendments shall be 
submitted to the House of Delegates, for consideration at 
any meeting of the House of Delegates during that annual 
session, and if two-thirds of the delegates present and 
voting vote in favor thereof the same shall be adopted 


7 7 7 
Proposed Amendment No. 1. 


Proposed amendment regarding possible exemption 
of dues of members who enter military service: 


Resolved, That Section 1 of Article XI of the Constitution 
of this Association, California Medical Association, is 
hereby amended by adding to the first paragraph of said 
section the following: 

Annual dues may be reduced or waived with respect to 
those members serving in the armed forces of the United 
States during the whole or any part of the year, and the 
Council may in its discretion refund in whole or in part 
from the funds of the Association dues paid in 1940 or 
1941 by, or on behalf of the active members, if such 
members were at the time actually in the service of the 
armed forces of the United States. So that said Section 1 
of Article XI shall hereafter read as follows: 

Section 1. Annual Assessment of Dues—Other Sources 
of Funds—Appropriations. Funds shall be raised by equal 
annual per capita assessment of dues from the active and 
associate members, assessment of dues upon the associate 
members to be one-half of that upon the active members. 
Annual dues may be reduced or waived with respect to 
those members serving in the armed forces of the United 
States during the whole or any part of the year, and the 
Council may in its discretion refund in whole or in part 
from the funds of the Association dues paid in 1940 or in 
1941 by or on behalf of active members if such members 
were at the time actually in the service of the armed forces 
of the United States. The amount of the assessments shall 
be fixed by the House of Delegates by a majority vote of 
the members present and voting. Funds may also be raised 
by voluntary contributions, through bequests, legacies, de- 
vices, and gifts, and from the Association’s publications, 
by special assessments, and in any other manner approved 
by the House of Delegates. Any resolution passed and 
adopted by the House of Delegates at any regular or spe- 
cial session thereof, which provides for or contemplates 
the appropriation or expenditures of the sum of more than 
$1,000, shall not be effective for any purpose unless and 
until approved by the Council. All appropriations, regard- 
less of amount, approved and made by the Council, shall, 
if expended, be reported to the House of Delegates at its 
next annual session, and any unexpended portion of any 
thereof shall be included in the annual budget. 
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Proposed Amendment No. 2. 
Proposed Amendment—Regarding Assessments 


The proposed amendment is as follows: 


“Amendment to Article XI, Section 1, of the Constitution 
of the California Medical Association. 

Resolved, That Section 1 of Article XI of the Consti- 
tution of this Association, the California Medical Associ- 
ation, be, and same hereby is, amended by striking out of 
said section the following: “Funds may also be raised by 
voluntary contributions, through bequests, legacies, de- 
vises, and gifts, and from the Association’s publications, 
by special assessments, and in any other manner approved 
by the House of Delegates.” And by inserting in lieu 
thereof the following: ‘Funds may also be raised by any 
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of the following methods: (a) publications of the Associa- 
tion; (b) voluntary contributions; (c) bequests, legacies, 
devises, and gifts; (d) special assessments levied by the 
House of Delegates; and (e) in any other manner ap- 
proved by the House of Delegates. In the event that the 
House of Delegates levies any special or other assessment 
other than the annual assessment of dues, it may, in the 
resolution levying the assessment, fix and determine the 
time within which such assessment must be paid, the class 
or classes of members of the Association upon whom it is 
levied, and the penalty, if any, including forfeiture or sus- 
pension of membership in this Association or the com- 
ponent county medical society, or both, to result from 
nonpayment thereof within the time prescribed.” 
7 7 7 


Proposed Amendment No. 3. 


Proposed Amendment — Three-Year Term for 
Speaker and Vice-Speaker of the House of Delegates. 


Proposed amendment to Section 3 of Article X of the 
Constitution of the California Medical Association? : 


Resolved, That Section 3 of Article X of the Constitution 
of the Association, the California Medical Association be, 
and the same is hereby amended, by deleting from said 
section the words “for the term of one year” and inserting 
in lieu therefor the following, “for a term of three years,” so 
the said section shall hereafter read as follows: “Section 3. 
Speaker and Vice-Speaker of the House When Elected— 
Term of Office. The House of Delegates shall at the regular 
annual session thereof elect a Speaker of the House of 
Delegates and a Vice-Speaker of.the House of Delegates, 
each to serve a term of three years, or until their suc- 
cessors are elected and assume office. The Speaker and 
Vice-Speaker shall be members of the House of Delegates 
at the time of their election. 
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SECOND MEETING* 


Wednesday, May 6, 5 p.m., Convention Pavilion 
Room E 


. Order of Business 
1. Call to order. 
2. Supplemental Report of Credentials Committee. 
3. Roll call. 
4. Secretary’s announcement of Council’s selection of place 
for the 1943 annual session. 
5. Election of Officers: 
(a) President-Elect. 
(b) Speaker. 
(c) Vice-Speaker. 
(d) District Councilors**: 
Second District—Donald Cass, 
(term expiring). 
Fifth District—R. Stanley Kneeshaw, 
Jose (term expiring). 
Eighth District—Frank A. MacDonald, Sac- 
ramento (term expiring). 


Los Angeles 


San 


+ Printed in C. and W. M. in June, 1941, and April, 1942. 


*The second meeting will recess at such time in the 
afternoon as may be deemed best, to meet again at 8 p. m. 
in the ballroom Auditorium, on the ground floor. 

** Procedure for nomination of District Councilors is 
outlined in paragraph 3 of Article VII, Section 1, adopted 
on May 8, 1940: 

The nine district Councilors shall be elected as follows: 

Prior to the time set for election of district Councilors, 
the delegates of each Councilor district for which a coun- 
cilorship is about to become vacant, shall submit in writ- 
ing to the Secretary-Treasurer the names of one or more 
nominees to fill the said vacancy. 

The Secretary-Treasurer shall transmit the names of 
such nominee or nominees so submitted to him to the 
— of Delegates on or before the time set for the elec- 
tion. 

A vote shall be taken by the House of Delegates upon 
the nominee or nominees so submitted and, in the event 
that only one nominee has been submitted, the House of 
Delegates may, by a majority vote, either elect or refuse 
to elect said nominee. 

If the House of Delegates shall reject the sole nominee 
of the delegates from the councilorship district, concerned, 
then said delegates must immediately thereafter submit 
an additional nominee or nominees and the House shall 
proceed to vote thereon; if there is but one nominee, the 
House may elect or relect. 

If, after such time as the Speaker may allow, delegates 
within such councilor district fail to submit an additional 
nominee or nominees, the House of Delegates may then 
proceed to make nominations from the floor of the House 
and a vote shall then be taken by the House of Delegates 
> ne who shall be elected to the vacant councilor- 
ship. 

All nomines for district councilorships must be members 


in good standing, residing within the district in which 
the vacancy exists. 
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(e) Councilors-at-Large: 


(Each vacancy among Councilors-at-Large, 
Delegates and Alternates is considered in 


turn.) 
Sam J. McClendon, San Diego (term ex- 
piring). 
Edwin L. Bruck, San Francisco (term ex- 
piring). 
(f) Delegates to the American Medical Association— 
Incumbents: 
(a) Edward N. Ewer, Oakland (term ex- 
piring). 
(b) Edward M. Pallette, Los Angeles (term 
expiring). . 
(c) Robert A. Peers, Colfax (term ex- 
piring). 
(d) William R. Molony, Sr. (term ex- 
piring). 


(d) Elbridge J. Best (Resigned. Overseas. 
Term expires in 1943). 


(g) Alternates to the American Medical Associa- 
tion—(Member elected is alternate to a spe- 
cific delegate.) 
Incumbents: 


(a) Frank R. Makinson, Oakland, Alter- 
nate to Edward N. Ewer. 

(b) William H. Kiger, Los Angeles, Alter- 
nate to Edward M. Pallette. 

(c) Frederick N. Scatena, Sacramento, Al- 
ternate to Robert A. Peers. 

(d) John C. Ruddock, Los Angeles, Alter- 
nate to William R. Molony, Sr. 


6. Announcement and Approval of Members of Standing 
Committees Elected by the Council. 


7. Report of Reference Committees: 


(a) Report of Reference Committee on “Reports of 
Officers and Standing Committees” (Reference 
Committee No. 1). 


(b) Report of Reference Committee on “Report of 
the Council and Report of the Secretary- 
Treasurer” (Reference Committee No. 2). 


(c) Reference Committee on “Resolutions, Amend- 
ments to the Constitution and By-Laws, and 
New and Miscellaneous Business” (Reference 
Committee No. 3). 


8. Unfinished Business. 


9. Presentation of Officers: 


President 
President-Elect 


Speaker 
Vice-Speaker 


10. Presentation of Certificate to Retiring President Henry 
S. Rogers. 


11. Approval of Minutes. 
12. Adjournment. 


il 
PROGRAM: BY DAYS 


Special programs, to be distributed at Del Monte, will 
give additional information. For room assignments, see 
bulletin boards (adjacent to hotel desk). 


Sunday, May 3, 1942 


9:00 a. m. to 4:30 p. m—Pathologic Conference. 
9:30 a. m.—Radiologic Conference. 
9:30 a.m.—California Heart Association. 


10:00a.m—Western Association, Industrial Surgeons 
and Physicians. 


12:00 noon.to 5 :00 p. m.—Scientific and ‘Technical exhibits. 


12:00 noon—Luncheon Recess, California Heart Asso- 
ciation. 


12:15 noon—Luncheon, C. P. S. Administrative Members. 


12:30 noon—Buffet Luncheon, Industrial Surgeons and 
Physicians. 


1:30 p.m.—Clinical Session on Cancer. 
1:30 p.m.—California Heart Association. 
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2:00 p.m.—Western Association, 
and Physicians. 


2:00 p.m—Meeting of Editorial Board of “California 
and Western Medicine.” 


3:00 p.m.—Conference of County Society Secretaries. 

3:00 p.m.—County Procurement and Assignment Serv- 
ice Chairmen. 

3:30 p.m.—Board of Trustees, California Physicians’ 
Service. 

7 :30 p.m.—Council Meeting. 


Industrial Surgeons 


Monday, May 4, 1942 


9:00 a.m.—First General Meeting: President’s and other 
addresses. 


1:30 p.m.—Section Meetings. 
8:00 p. m—House of Delegates.* 


Tuesday, May 5, 1942 
7:45 a.m.—Past Presidents’ Breakfast. ‘ 
9:00 a. m.—General Meeting (Medical). 
11:15 a. m.—Clinical-Pathological Conference. 
12:15 p. m—Special luncheons. 
1:30 p. m—General Meeting (War Medicine). 
1:30 p.m.—Some Section meetings. 


4:15 p.m.—Meeting of “Medical Society of the State of 
California.” 


7 :30 p. m.—President’s dinner, reception, and dance. 


Wednesday, May 6, 1942 
9:00 a.m.—General Meeting (Surgical). 
1:30 p.m.—Some Section meetings. 
5:00 p. m—House of Delegates. 
8:00 p. m—House of Delegates.* 


* * * 


Council meets daily during the annual session. 

Watch bulletin board for hours during which film and 
other demonstrations will be given in the Scientific Ex- 
hibits Section. Films will be shown in the Copper Cup 
Room between the hours of 9 a. m. and 12 noon. A dif- 
ferent film will go on the screen at each half-hour. 

Utilize every opportunity to visit the commercial and 
technical exhibits. Exhibitors will appreciate your interest. 


*In order to permit the House of Delegates to be called 


to order at 8 p. m., all delegates are requested to register 


with the Credentials Committee between 7:30 p. m. and 


8 p. m. at each meeting. For Wednesday afternoon meeting 
of the House of Delegates, register between 4:30 and 5 p. m. 
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SCIENTIFIC ASSEMBLY—GENERAL AND SECTION MEETINGS 


iil 
GENERAL MEETINGS 


For index of speakers, see page 196 


All General Meetings will be held in the Auditorium, on the ground floor, Hotel Del Monte 


First General Meeting 
Monday Morning, May 4, 9 a.m. 
Auditorium—Bali Room 
Presiding 
Henry S. Rogers, President 
Harry H. Wilson, Past President 

No. 1: 

Address of Welcome—Winton F. Swengel, M. D., Presi- 
dent of the Monterey County Medical Society. 

No. 2: 

Greetings from the Woman’s Auxiliary—Mrs. Harry O. 
Hund, President of the Woman’s Auxiliary to the 
California Medicai Association. 

No. 3: 

Address of President—Henry S. Rogers, M. D., Peta- 


luma, President of the California Medical Associa- 
tion. 


No. 4: 

The California Physicians’ Service and the Low Income 
Patient—Ray Lyman Wilbur, M. D., President. 

No. 5: 

Report of Committee on Public Policy and Legislation— 
Dwight H. Murray, M. D., Napa, Chairman. 

No. 6: 

Report of California Committee on Medical Prepared- 
ness, and California Division of Federal Procure- 
ment and Assignment Service—Harold A. Fletcher, 
M. D., San Francisco, Chairman. 

No. 7: 

Report of Ninth Corps Area Division of Federal Pro- 
curement and Assignment Service—Henry S. Rogers, 
Petaluma, Chairman. 

No. 8: 

Can the Human Body Keep Pace with the Airplane ?— 
Lt. Colonel David H. Myers (M.C.), U.S.A., Pre- 
sidio of San Francisco. 

No. 8(A): 

Medical Personnel of the United States Army—Major 
William F. Coughlin (M.C.), U.S.A., Station Hos- 
pital, Fort Ord. 

No. 9: 

‘War Surgery—Wallace H. Cole, Professor of Surgery, 
University of Minnesota, Minneapolis, Minnesota. 
Guest Speaker. 

* 

Second General Meeting 
Tuesday Morning, May 5, 9:00 a.m. 
Auditorium—Bali Room 
Presiding: Henry S. Rogers, President 
E. Richmond Ware, Section Chairman 

No. 10: 

Wartime Problems in Industrial Medicine—Carl M. 
Peterson, M. D., Secretary, A.M.A. Council on In- 
dustrial Health, Chicago, Illinois. By Invitation. 

No. 11: 


Sulfonomide Medication—Lowell A. Rantz, M. D., San 
Francisco. 


No. 12: 

Diseases of the Heart Amenable to Surgical Treatment— 
Wallace M.: Yater, M. D., Professor of Medicine, 
Georgetown University, Washington, D. C. Guest 
Speaker. 


No. 13: 

The Physician and the National Nutrition Program— 
Dwight L. Wilbur, M. D., San Francisco. By Invi- 
tation. 

7 7 7 
CLINICAL-PATHOLOGICAL CONFERENCE 
Conference Scheduled to Begin at 11:15 a.m. 


No. 14: 

Two Case Histories—Conference will be conducted by 
Wallace M. Yater, M. D., Washington, D. C., Guest 
Speaker, and Ernest Hall, M. D., Los Angeles. 

ok 


Third General Meeting 
Tuesday Afternoon, May 5, 1:30 p.m. 
Auditorium—Bali Room 


Presiding: Henry S. Rodgers, President 
Director: J. Homer Woolsey, Member of 
C.M.A. Committee on Scientific Work 


Joint MEETING witH SEcTIONS ON GENERAL MEDICINE, 

GENERAL SURGERY AND INDUSTRIAL MEDICINE 
AND SURGERY 

No. 15: 

War Treatment of Fractures—Wallace H. Cole, M. D., 
University of Minnesota Medical School, Minne- 
apolis, Minnesota. Guest Speaker. 

No. 16: 

Soft Tissue Wounds, Gas Gangrene, and Tetanus—John 
Homer Woolsey, M. D., Woodland Clinic, Wood- 
land. 

Discussion of war wounds in relationship to the 
time element, type of wound, cause of wound viru- 
lence and extent of the infection and proper treat- 
ment. What is debridement? ‘What is the value of 
various types of dressings? Of what advantage is 
immobilization? Treatment of anaerobic infections. 
The value of serum for the various Clostridium 
micro-organisms. 

Discussion by Alanson Weeks, M. D., San Fran- 
cisco, and Richard J. Flanson, M. D., Los Angeles. 

No. 17: 

Typhus Fever—Wilton L. Halverson, M. D., Los An- 
geles County Health Officer. 

No. 18: 

Medical Service of an Infantry Division*—Col. Harry 
H. Towler, Fort Ord. 

A brief survey of the facilities and the procedures 
employed in caring for battle casualties during the 
most critical and the most difficult period, vic., from 
the time of injury until evacuated from the Division 
Clearing Station, approximately five miles from the 
front. 


* Attention of C.M.A. members is called to the exhibit 
by a special detachment of the First Medical Regiment 
of the United States Army. The tents and exhibits have 
been erected immediately adjacent to and north of the 
Convention Pavilion. 
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No. 19: 


Intravenous Anesthesia in the Field—Major J. M. Rig- 
don (M.C.), Fort Ord. 

A discussion of the contraindications to intravenous 
sodium pentothal anesthesia; the advantages of this 
type of anesthesia for special types of operative pro- 
cedures under field conditions and lantern slides of 
the Lundy technique. Display of the Army portable 
gas machine. 


* 


Fourth General Meeting 
Wednesday Morning, May 6, 9:00 a. m. 
Auditorium—Bali Room 


Presiding: Henry S. Rogers, President 
Director: Theodore C. Lawson, Secretary, Section 
on Surgery 


Joint MEETING witH SECTIONS ON GENERAL MEDICINE 
AND INDUSTRIAL MEDICINE 


No. 20: 

The Present Status of the Treatment of Poliomyelitis 
—Wallace H. Cole, M. D., University of Minnesota 
Medical School, Minneapolis, Minnesota. Guest 
Speaker. 

No. 21: 

Chest Injuries in War—Frank S. Dolley, M. D., 427 
South Arden Boulevard, Los Angeles. 


Moving picture in technicolor showing: 1. First 
Aid for (a) sucking wound of chest wall; (b) tension 
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pneumothorax; (c) cardiac tamponade. 2. Diagnosis 
and physical treatment of: (a) a lung injury; 
(b) progressive subcutaneous emphysema; (c) lung 
abscess; (d) empyema; (e) heart injury, etc. 
Discussion by Leo Eloesser, M. D., San Francisco. 


No. 22: 


Traumatic Shock and Hemorrhage—L. A. Alesen, 
M. D., 1401 South Hope Street, Los Angeles. 


A brief résumé is presented covering the present 
known experimental and clinical facts concerning 
Traumatic Shock and Hemorrhage. The importance 
of prevention is emphasized. 

Differentiation between and relation of the two 
conditions considered. Indications, contraindications, 
and conditioris governing the use of whole blood, 
plasma, serum and other liquids are discussed. 


No. 23: 


The Treatment of Burns—Don D. Weaver, M. D., 
400 Twenty-Ninth Street, Oakland. 


Special emphasis will be given to the importance 
of stimulating interest in this subject during the 
present war. Shock, which is a main factor in burn 
mortality, will be briefly discussed. The various burn 
treatments which have contributed to our modern 
conception of the burn wound will be reviewed. 
Present treatments will be evaluated. General surg- 
ical principles which should be scrupulously fol- 
lowed, will be stressed. 

Discussion by Leon Goldman, M. D., San Fran- 
cisco. 


IV 
SECTION MEETINGS 


For index of speakers, see page 196 


SCIENTIFIC SECTION PROGRAMS 


(Numbers in parenthesis after each section indi- 
cate sequence reference numbers of papers read in 
each section.) 


I.—General Medicine 
II.—General Surgery 
III.—Obstetrics and Gynecology 
IV.—Eye, Ear, Nose, and Throat 
V.—Anesthesiology 
ViI.—Dermatology and Syphilology 
VilI.—Industrial Medicine and Surgery....... 187 
VIII.—Neuropsychiatry 
IX.—Pathology and Bacteriology 
X.—Pediatrics 
XI.—Radiology 
XII.—Urology 


REGISTRATION INFORMATION 


Registration and Information. Registration and informa- 
tion desks are located in the west lobby, adjacent to the 
entrance to the dining room, All persons, whether or not 
members of the Association, are requested to register im- 
mediately on arrival. Registration secretaries will be on 
duty from 9 a. m. to 5 p. m. 


Annual Session Program. Copies of complete session 
proceedings, showing times and places of all meetings, are 
available at the registration desk. 


Pre-Convention Bulletin. Annual reports of officers, 
councilors and committees appeared in the April isswe of 
CALIFORNIA AND WESTERN MEDICINE. Additional copies of 
these reports will be made available to delegates and alter- 
nates for their study either at the registration desk or at 
the first meeting of the House of Delegates. 


Badges. Badges will be issued at the registration desk. 
Separate types of badges will be issued for members, dele- 
gates, alternates, officers, exhibitors, and section officers. 
Please'request the proper type of badge on registering. 


President’s Dinner Tickets. Tickets may be secured from 
the head waiter at the main hotel dining room. Members 
who are registered at Hotel Del Monte or at Del Monte 
Lodge must also secure tickets in this way. The head 
waiter will make reservations for special tables of eight 
or more for this dinner. 


Woman’s Auxiliary. Headquarters for the Auxiliary will 
be at the Travel desk directly opposite the main hotel 
desk. All arrangements for Auxiliary activities will be 
made at this location. 


Guests and Visitors. All guests and visitors are requested 
to register and to secure a badge and program, All general 
meetings and scientific meetings are open to visitors and 
guests so registered. There is no charge for registration. 


Bulletin Boards. Consult bulletin boards in the main 
hotel lobby for announcements of special events. A diagram 
of meeting places of scientific sections will also be found 
on these bulletin boards. 


Technical-Commercial Exhibits. Be sure to visit the 
technical-commercial exhibits in various sections of the 
hotel. These exhibits are located in the west and east lob- 
bies of the first floor, on the west lobby terrace, in the sun 
parlor, and on the ground floor of the hotel opposite the 
news stand and the tap room. The exhibitors have on 
display the most modern apparatus and pharmaceuticals 
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and are deserving of the attention of all those attending 
this annual session. 


Suggestions and Criticisms. Members are invited to pre- 
sent suggestions and criticisms to the officers and com- 
mittees through the registration desk. These suggestions 
may be made to refer to either this session or future 
annual sessions and will be given full consideration by 
those concerned. 


Rules Regarding Papers and Discussions at Annual 
Sessions. Section Officers, Essayists, and Discussants 
are requested to read the rules adopted by the C. M. A. 
Council and the C. M. A. Committee on Scientific Work, 
relating to papers and discussions. These will appear in 
the pocket programs, to be distributed at the Registration 
Desk. Proper and impersonal observance of these rules 
by all concerned, will make for more successful meetings. 


Whom to Consult. The following activities are under 
the supervision of Dr. Kress, Association Secretary: 

Scientific Programs, meeting rooms, and equipment 
of General and Section Meetings, Scientific Exhibits, Film 
Presentations, and House of Delegates meetings. 


Technical Exhibits, Registration Desk, and Entertain- 
ment are under the supervision of the Executive Secre- 
tary, Mr. Hunton. 


Messages for Dr. Kress and Mr. Hunton should be left 
at the Registration Desk, when open. (At other times, 
at Hotel Desk.) 


I 
GENERAL MEDICINE SECTION 
Meetings in Auditorium, on Ground Floor 


E. RicoMonp Want, M. D., Lt. Col., U.S.A., Chairman 
Fort San Luis Obispo, California 


Garnett CuEney, M. D., Secretary 
490 Post Street, San Francisco 


Mast Wo rson, M. D., Assistant Secretary 
215 Franklin Street, Monterey 


First Meeting—Sections 


Monday Afternoon, May 4, 1:30 p.m. 


Joint MEETING witH SECTION ON SURGERY 
(First Two Papers) 


War Injuries to Blood Vessels and Their Treatment 


(a) Medical Aspect—Wallace M. Yater, M. D., 
Washington, D. C., Guest Speaker. 


(b) Surgical Aspect—Lieut. Commdr. Emile Hol- 


man, M. D. (MC), U.S.N., U. S. Naval Hos-. 


pital, Mare Island. 
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2:30 p.m.—Joint Meeting with Sections on Radiology 
SyMPOSIUM ON Virus PNEUMONIA 


Paper No. 26: 
Etiological Studies—Monroe D. Eaton, M. D., Berkeley. 
Paper No. 27: 


Pathology—James B. McNaught, M. D., Dept. of 
Pathology, Stanford University. 


Paper No. 28: 


Clinical Aspects—Louis Martin, M. D., 1136 W. 6th 
St., Los Angeles. 


Paper No. 29: 
Case Studies—Capt. Ralph E. White (M.C.), U.S.A., 
Fort Ord. 


—Capt. William J. Mitchell (M.C.), U.S.A., Fort 
Ord. 
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Paper No. 30: 
X-ray Findings—Major 
U.S.A., Fort Ord. 


Discussion by the essayists and selected speakers 
from the floor. 


E. A. Lodmell (M.C.), 


BS 


Second Meeting—General Session 
Tuesday Morning, May 5, 9:00 a.m. 


Wartime Problems in Industrial Medicine—Carl M. 
Peterson, M. D., Chicago, Illinois. By Invitation. 


Diseases of the Heart Amenable to Surgical Treat- 
ment—Wallace M. Yater, M. D., Washington, D. C. 
Guest Speaker. 


Sulfonomide Medication—Lowell A. Rantz, M. D., 
Stanford University Hospital, San Francisco. 


The Physician and the National Nutrition Program— 
Dwight L. Wilbur, M. D., 490 Post St., San Fran- 
cisco. 

9 7 ‘? 
11:15 a. m—CLINICAL-PATHOLOGICAL CONFERENCE 


Two Case Histories—Conference conducted by Wal- 
lace M. Yater, M. D., Washington, D. C., and Ernest 
Hall, M. D., University of Southern California 
School of Medicine, Los Angeles. 


* 


Third Meeting—General Session 
Tuesday Afternoon, May 5, 1:30 p.m. 


Program arranged in codperation with the Surgical 
Section. See also, programs of Section on Surgery. For 
complete list of papers, see program of Third General 
Meeting. 


Typhus Fever—Wilton L. Halverson, M. D., Los An- 
geles County Health Department, Los Angeles. 


Anesthesia in War—Major J. N. Rigdon (M.C.), 
U.S.A., Fort Ord. 


Medical Service of an Infantry Division—Col. Harry 
Towler (M.C.), U.S.A., Fort Ord. 


* 


Fourth Meeting—Section Meeting 
Wednesday Afternoon, May 6, 1:30 p.m. 


Paper No. 31: 


Nutritional Enteritis as a Deficiency Syndrome—Alired 
C. Reed, M. D., 350 Post St., San Francisco. 
“Nutritional enteritis” labels a syndrome well rec- 
ognized by functional changes in the small intestine, 
associated with characteristic changes on x-ray, and 
differential changes in absorption. Illustrative sum- 
maries of case reports and x-rays follow. The prob- 
able cause is some type of vitamin deficiency, which, 
however, may be either cause or result. Treatment 
and clinical significance are discussed. 
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Paper No. 32: 
Gastroscopy, Illustrated with Colored Lantern Slides— 


Paper No. 36: 


War Injuries to Blood Vessels and Their Treatment 


Harold Lincoln Thompson, M. D., 1930 Wilshire 
Boulevard, Los Angeles. 


This paper emphasizes in broad, general lines the 
scope and usefulness of gastroscopy as a diagnostic 
procedure. After a few statements on history, the 
discussion touches upon the indications and special 
advantages of the procedure and how it helps an- 
swer clinical questions. A series of colored lantern 
slides cover the normal stomach, hemorrhagic condi- 
tions, gastritis, benign and malignant ulcer, and 
benign and malignant tumors. 


Paper No. 33: 


The Present Status of Vitamin P—Clinton H. Thienes, 
M. D., 3551 University Avenue, Los Angeles. 


Discovery of Szent-Gyorgyi in relation to diseases 
associated with capillary hemorrhage. Attempts to 
correlate with allergy, arthritis, psoriasis. Phar- 
macological studies will be described and the eheore- 
tical chemical nature will be discussed. 


Paper No. 34: 


Progress in the Management of Acute Communicable 
Diseases—Edward B. Shaw, M. D., 384 Post Street, 
San Francisco. 


The introduction of the sulfonamide drugs has 
greatly altered the therapy and general management 
of many communicable diseases. Certain of these in- 
fections are presently better treated with sulfonamides 
than with the serums heretofor employed. It is im- 
portant to discriminate in the use of serums, sul- 
fonamides, or the two in combination, all of these 
methods being useful in different infections. 


Paper No. 35: 


Venereal Disease Control and the Military Scene— 
Julius R. Scholtz, M. D., California State Depart- 
ment of Public Health. 


The social and economic importance of Venereal 
Diseases are well recognized. In war time venereal 
diseases assume another vital réle, i.e., a potentially 
major cause of disability of urgently needed combat 
forces with consequent loss of effective man hours. 

A brief review of the current prevalence of 
venereal disease, civilian and military, in California 
will be presented. The structure, organization and 
functioning of civilian and military control programs 
will be discussed. 


HW 


II 
GENERAL SURGERY SECTION 


E. Eric Larson, M. D., Chairman 
1930 Wilshire Boulevard, Los Angeles 


TuEoporE C. Lawson, M. D., Secretary 
3135 Webster Street, Oakland 


J. Norton Nicuotrs, M. D., Assistant Secretary 
1930 ‘Wilshire Boulevard, Los Angeles 


First Meeting—Sections 
Monday Afternoon, May 4, 1:30 p. m. 


Jornt MEETING witH MEpIcaL SECTION 
(First Two Papers) 


(a) Medical Aspect—Wallace M. Yater, M. D., 
Washington, D. C., Guest Speaker. 


(b) Surgical Aspect—Lieut. Commdr. Emile Hol- 
man, M. D. (MC), U.S.N., U. S. Naval Hos- 
pital, Mare Island. 


Trauma to large vessels will be presented under 
the following headings: Concussion, contusion, and 
division, together with a consideration of the treat- 
ment of aneurysmal dilatations or arteriovenous 
fistulae that may develop later. Particular stress will 
be placed on immediate treatment of arterial injuries. 

Discussion by Thomas Mullen, M. D., San Fran- 
cisco, and Leroy Sherry, M. D., Pasadena. 


Paper No. 37: 
Disturbances of Cerebral Physiology Following Cer- 


tain Types of Craniocerebral Injuries—Rupert B. 
Raney, M. D., 727 West Seventh Street, Los An- 
geles. 


The character of physiologic disturbances which 
occur following certain types of craniocerebral in- 
juries is discussed in relation to the mechanism by 
which the injury is sustained. In addition, the insti- 
tution of various types of therapy both surgical and 
non-surgical is considered with respect to the types 
of physiologic disturbances and the pathologic condi- 
tions giving rise to the disturbances. (Lantern slides. ) 


Discussion by Ottiwell W. Jones, M. D., San 
Francisco, and J. M. Nielsen, M. D., Los Angeles. 


Paper No. 38: 
Abdominal Injuries Resulting From Modern Warfare 


—Edmund Butler, M. D., and Martin W. Debenham, 
M. D., 490 Post Street, San Francisco. 


Combat injuries and civilian injuries resulting from 
high explosives and machine gunning from airplanes 
are similar, thus the civilian physician as well as the 
physician in the combat services must be familiar 
with the following type of injuries: 


1. Rifle and machine gun injuries: (a) Expectant 
treatment; (b) Intervention. 2. Shrapnel injuries: 
(a) Expectant treatment; (b) Intervention. 3. Blast 
injuries: (a) Expectant treatment; (b) Interven- 
tions. 4. Contusion from flying and falling débris and 
airplane accidents. 5. Bayonet wounds. 


Discussion by Alanson Weeks, M. D., San Fran- 
cisco, and Robert Wilcox, M. D., Long Beach. 


Paper No. 39: 
The Réle of Chemical Agents in Traumatic Surgery— 


Lieut. Commdr. T. Eric Reynolds (MC), U.S.N., 
U. S. Naval Hospital, Mare Island. 


This paper is intended to outline the important 
réle of chemo-therapeutic agents in the treatment 
of traumatic cases. Not only is it proposed to em- 
phasize the much discussed sulfonamide group of 
drugs, but those chemical agents which are used in 
the pre-operative period and during and after the 
appropriate surgical procedure. Particular stress will 
be laid on the experiences gained in the United 
States Navy during this War. 


Discussion by Lieut. Commdr. Emile Holman 
(MC), U.S.N.R., Mare Island, and Capt. C. S. 
Gendel (M.C.), U. S. A., Fort Ord. 
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Second Meeting—General Session 
Tuesday Afternoon, May 5, 1:30 p.m. 


Joint MEETING witH SECTIONS ON GENERAL MEDICINE 
AND INDUSTRIAL MEDICINE 


War Treatment of Fractures—Wallace Cole, M. D., 
University of Minnesota Medical School, Minneapo- 
lis, Minnesota, Guest Speaker. 


Soft Tissue Wounds, Gas Gangrene, and Tetanus— 
John Homer Woolsey, M. D., Woodland Clinic, 
Woodland. 


Discussion of war wounds in relationship to the 
time element, type of wound, cause of wound viru- 
lence and extent of the infection and proper treat- 
ment. What is debridement? What is the value of 
various types of dressings? Of what advantage is 
immobilization? Treatment of anaerobic infections. 
The value of serum for the various Clostridium 
micro-organisms. 

Discussion by Alanson Weeks, M. D., San Fran- 
cisco, and Richard J. Flanson, M. D., Los Angeles. 


Typhus Fever—Wilton L. Halverson, M. D., Los An- 
geles County Health Officer. 


Anesthesia in War—Major J. N. Rigdon (M.C.), 
Fort Ord. 


Medical Service of an Infantry Division—Col. Harry 
H. Towler, Fort Ord. 


A brief survey of the facilities and the procedures 
employed in caring for battle casualties during the 
most critical and the most difficult period, viz., from 
the time of injury until evacuated from the Division 
Clearing Station, approximately five miles from the 
front. 


Third Meeting—General Session 
Wednesday Morning, May 6, 9:00 a. m. 


The Present Status of the Treatment of Poliomyelitis 
—Wallace Cole, M. D., University of Minnesota 
Medical School, Minneapolis, Minnesota, Guest 
Speaker. 


Chest Injuries in War—Frank S. Dolley, M. D., 427 
South Arden Boulevard, Los Angeles. 


Moving picture in technicolor showing: 1. First 
Aid for: (a) sucking wound of chest wall; (b) ten- 
sion pneumothorax; (c) cardiac tamponade. 2. Diag- 
nosis and physical treatment of: (a) a lung injury; 
(b) progressive subcutaneous emphysema; (c) lung 
abscess; (d) empyema; (e) heart injury, etc. 


Discussion by Leo Eloesser, M. D., San Francisco. 


Traumatic Shock and Hemorrhage—L. A. Alesen, 
M. D., 1401 South Hope Street, Los Angeles. 

A brief résumé covering the present known ex- 

perimental and clinical facts concerning traumatic 
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shock and hemorrhage. The importance of preven- 
tion is emphasized. Differentiation between and rela- 
tion of the two conditions. 

Indications, contra-indications, and conditions gov- 
erning the use of whole blood, plasma, serum and 
other liquids. 

The Treatment of Burns—Don D. Weaver, M. D., 
400-29th Street, Oakland. 


Special emphasis will be given to the importance 
of stimulating interest in this subject during the 
present war. Shock, which is a main factor in mor- 
tality from burns, will be briefly discussed. The 
various treatments for burns which have contributed 
to our modern conception will be reviewed. Present 
treatments will be evaluated. General surgical prin- 
ciples which should be scrupulously followed will be 
stressed. 

Discussion by Leon Goldman, M. D., San Fran- 
cisco. 


* 


Fourth Meeting—Section Meeting 
Wednesday Afternoon, May 6, 1:30 p.m. 


Paper No. 40: 


Chairman’s Address—Lt. Comdr. 
(MC), U.S.N. (Overseas). 


E. Eric Larson, 


Business Recess 


Business meeting and election of officers. 


Paper No. 41: 


March Fracture—Major A. B. Sirbu (M.C.), U.S.A., 
Fort Ord. 


A report of 15 cases with lantern slides. The liter- 
ature is briefly reviewed, including possible etio- 
logical factors. Its importance in military medicine 
is stressed based on experience at Fort Ord. A 
series is reported, citing typical histories, diagnostic 
points, x-ray findings, etc. Conclusions are drawn 
and additional etiological possibility presented. 


Paper No. 42: 


An Operation for Varicose Veins on Anatomical 
Studies of Incompetent Thigh Perforators—R. Stan- 
ton Sherman, M. D., University of California Med- 
ical School, San Francisco. 

High saphenous vein ligation, plus retrograde in- 
jection, is frequently disappointing in that it does 
not always prevent potential, nor correct existing 
incompetence in the thigh perforators. The procedure 
used gives promise of correcting this deficiency. It 
has been employed on 150 patients without increas- 
ing the occurrence of postoperative complications. 


Discussion by M. Lawrence Montgomery, M. D., 
San Francisco, and John B. de C. M. Saunders, San 
Francisco. 


Paper No. 43: 


Fluid Imbalance in Surgery—A Four-Point Plan of 
Attack—Arthur J. Hunnicutt, M. D., 400-29th Street, 
Oakland. 

In such problems as bowel obstruction, peritonitis, 
and burns, fluid imbalance is expressed through loss 
of plasma proteins, body water, blood chlorides and 
hemoglobin. 

If we watch the following four points, 1. plasma 
proteins, 2. adequate urinary output, 3. blood chlor- 
ides, 4. hemoglobin, more elaborate procedures, such 
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as carbon dioxide combining power, blood urea nitro- 
gen and blood potassium are usually unnecessary. 
In this paper we attempt to present the funda- 
mentals without the frills so that we can have a 
workable plan in every day practice. 
Discussion by Ernest Hall, M. D., Los Angeles, 
and Lieut. Col. Sumner Everingham, Fort Ord. 


Paper No. 44: 


New Transverse Low Abdominal Incision—L,. S. Cher- 
ney, M. D., 490 Post Street, San Francisco. 

The paper describes a transverse incision with de- 
tachment of the recti muscles from their insertion 
into the pubis. The advantages of this incision in- 
clude: (a) very wide exposure, (b)_ strength, 
(c) no need of muscular relaxation, (d) no need 
of packing off the intestines—consequently less post- 
operative distention, if any, (e) less inhibition to 
breathing, coughing, and moving postoperatively, 
(f) technical simplicity, (g) good cosmetic result. 

Discussion by C. L. Callander, M. D., San Fran- 
cisco, and Albert V. Pettit, M. D., San Francisco. 


HW 


III 


OBSTETRICS AND GYNECOLOGY SECTION 


Meetings in Copper Cup Room 
C. FrepEric FLUHMANN, M. D., Chairman 
Stanford University Hospital, San Francisco 


NorMAN H. Wittrams, M. D., Vice-Chairman 
409 North Camden Drive, Beverly Hills 


Puiuip H. Arnot, M. D., Secretary 
490 Post St., San Francisco 


First Meeting—Section Meeting 
Monday Afternoon, May 4, 1:30 p.m. 


Paper No. 45: 


“Intestinal Obstruction Complicating Pregnancy’ — 
Hans Von Geldern, M. D., 490 Post St., San Fran- 
cisco, and Everett Carlson, M. D., 450 Sutter St., 
San Francisco. 

A discussion of the etiologic factors concerned in 
intestinal obstruction and ileus complicating preg- 
nancy. The so-called true ileus of pregnancy and its 
conservative treatment. The diagnosis and treatment 
of simple types and strangulated obstructions. The 
indications for induction of labor. The importance 
of early diagnosis and prompt individualized treat- 
ment is stressed. 

Discussion by George K. Rhodes, M. D., San 
Francisco, and Everett Carlson, M. D., San Fran- 
cisco. 


Paper No. 46: 


“The Treatment of Eclampsia with Magnesium Sul- 
phate”’—William M. Weiner, M. D., 450 Sutter St., 
San Francisco. 

Thirty-nine cases of eclampsia and nine with pre- 
eclampsia are reviewed. Race, age, number of preg- 
nancies, seasonal incidence, number of injections 
used, number of convulsions before treatment and 
after treatment with details and charts concerning 
blood pressure ranges and ultimate results, are dis- 
cussed. The duration of the hospital stay and subse- 
quent admission to the Los Angeles General Hos- 
pital noted. 

Discussion by E. M. Lazard, M. D., Los Angeles, 
and B. J. Hanley, M. D., Los Angeles. 
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Paper No. 47: 
“Outline of Therapy for the Toxemias of Late Preg- 


nancy’—Ernest -W. Page, M. D., 2560 Bancroft 
Way, Berkeley. 

Simplified methods for the differential diagnosis 
and the grading of severity of the various toxemias 
of pregnancy are discussed. The treatment for each 
type is given in outline form. Lists of desirable and 
undesirable drugs and procedures are presented, to- 
gether with the reasons for acceptance or rejection 
of each method. 


Discussion by T. Floyd Bell, M. D., Oakland, and 
Samuel Hanson, M. D., Stockton. 


Paper No. 48: 
“The Thryroid in Pregnancy’—C. J. Baumgartner, 


M. D., 523 West 6th St., Los Angeles. 

Hyperthyroidism in pregnancy presents a serious 
problem, and the treatment should be directed pri- 
marily towards the hyperthyroidism. Abortion is 
never indicated. 

Hypothyroid states are also a factor in certain 
cases of abortion and symptoms of lower metabolism. 

Goiter may possibly be irradicated by preventative 
care at the hands of the obstetrician rather than the 
pediatrician. 

Discussion by J. Marion Read, M. D., San Fran- 
cisco, and George Thomason, M. D., Los Angeles. 


Paper No. 49: 


“Ectopic Pregnancy—A Review of 65 Cases Occur- 


ring in a General Hospital Over an Ejight-Year 
Period”—W. C. Rogers, M. D., 714 First Trust 
Bldg., Pasadena. 

A brief review of the chief characteristics of ec- 
topic pregnancy is given. The remainder of the 
paper deals with a statistical review of 65 cases 
operated upon in the Huntington Memorial Hospital, 
Pasadena, California, between June 1, 1933, and 
June 1, 1941. Diagnosis, symptomatology, and surg- 
ical treatment are the chief points studied. 

Discussion by Wm. Buster McGee, M. D., San 
Diego, and T. E. Hayden, M. D., San Francisco. 


*% 


Second Meeting—Section Meeting 
Wednesday Afternoon, May 6, 1:30 p.m. 


Paper No. 50: 
“The Treatment of Incomplete and Inevitable Abor- 


tions’”—James W. Ravenscroft, M. D., 1003 Medico- 
Dental Bldg., San Diego. 


The clinical management of inevitable and incom- 
plete abortions is discussed. A review of five hundred 
cases from the San Diego County General Hospital 
is made and the results analyzed. Problems and 
treatment of infected cases and experience with 
sulfanilamide, conservative care, currettage and 
sponge forceps removal of products of conception is 
discussed. A plan of treatment is suggested. 

Discussion by Henry White, M. D., Redding, and 
Walter Drane, M. D., Los Angeles. 


Paper No. 51: 
“The Measurement of the Work of Labor’—John J. 


Sampson, M. D., San Francisco; Elise M. Rose, 
M. D., San Francisco; and Robert Quinn, M. D., 
San Francisco. 

No successful attempts have been made to date 
to estimate the work of labor. Oxygen consump- 
tion over basal levels throughout entire periods of 
labor and up to two hours postpartum was measured. 
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Variation found in the amount of oxygen con- 
sumed, the rate of its consumption, and the per- 
sistence of an oxygen debt after delivery, in com- 
plicated and uncomplicated cases. The amount of 
work in kilogram meters can be approximately esti- 
mated from oxygen consumption. Strong evidence 
to indicate that psychic and physical factors may 
increase this work. 

The relief of sudden voluntary pushing efforts and 
extreme psychic disturbance, as accomplished by 
certain types of anesthesias, may remove some of 
these dangers. 

Discussion by Frank W. Lynch, M. D., San Fran- 
cisco, and Elise M. Rose, M. D., San Francisco. 


Paper No. 52: 


Chairman’s Address—C. F. Fluhmann, 
Francisco. 


Paper No. 53: 


“The Rational Use of Oral Estrogens in the Meno- 
pause’”—S. J. Glass, M. D., Los Angeles, and Gor- 
don Rosenblum, M. D., Los Angeles. 

Successful use is made of a new potency, oral 
Emmenin, supplemented with minimal dosage of 
oral Diethyl-Stilbestrol in the treatment of meno- 
pausal symptoms. 

The fifty-seven patients responded favorably to 
this continued therapy. Failures were few. Side reac- 
tions were mild and infrequent. 

Simplicity, efficiency, and safety recommended 
this plan of estrogenic therapy. 

Discussion by Hans Lisser, M. D., San Francisco, 
and Sheldon Payne, M. D., Los Angeles. 


Paper No. 54: 


“Fertility Studies in Barren Marriages” — Lewis 

Michelsen, M. D., 490 Post St., San Francisco. 

Essential that a thorough examination be made 
on both man and wife before a conclusion is 
reached as to the faulty factor or factors of the 
barren union. The findings of such a study on the 
male in 150 of these marriages are given and the 
relative responsibility by husband and wife weighed 
and discussed (Lantern Slides). 

Discussion by Elmer Belt, M. D., Los Angeles, 
and Miles Griffin, M. D., Oakland. 


M. D., San 
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IV 


EYE, EAR, NOSE, AND THROAT SECTION* 


WarreEN D. Horner, M. D., Chairman 
490 Post Street, San Francisco 
GrorcE McCuure, M. D., Vice-Chairman 
411 Thirtieth Street, Oakland 
Ferris Arnowp, M. D., Secretary 
923 Security Building, Long Beach 


First Meeting—Section Meeting 
Monday Afternoon, May 4, 1:30 p. m. 


Part I—Symposium on Ocunar THERAPEUTIC MEAS- 
suRES: By THE Division oF OPHTHALMOLOGY, 
University oF CALIFORNIA MEDICAL SCHOOL 


* Meeting Rooms assignments for Sections, not so listed, 
will be given in the Convention programs, which will be 
distributed at Del Monte. 
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Paper No. 55: 


(a) Introduction—Frederick C. Cordes, M. D., San 
Francisco. 


Paper No. 56: 


(b) Dermatitis Venenata of the Lids—Its Treatment— 
J. W. Crawford, M. D., San Francisco. 
Dermatitis venenata is a common cause of ble- 
pharitis. Its recognition is necessary to insure proper 
treatment. A list of the more common irritants to- 


gether with the management of these cases is out- 
lined. 


Paper No. 57: 


(c) Radiation Therapy in Ophthalmology—David O. 
Harrington, M. D., San Francisco. 

The use of radiation therapy in the treatment of 
absolute glaucoma, of vascular lesions of the cornea, 
superficial infections of the conjunctiva and lids, and 
in the treatment of vernal catarrh, is discussed. In 
addition, attention is called to its efficacy in intra- 
ocular infections. 


Paper No. 58: 


(d) Medical Treatment of Acute Glaucoma—George 
Campion, M. D., San Francisco. 
The medical treatment of acute glaucoma with 
emphasis on its value as a preoperative measure is 
outlined. 


Paper No. 59: 


(e) The Use of Typhoid Vaccine and Vaso-dilators 
in Acute Fundus Disease—S. Donaldson Aiken, 
M. D., San Francisco. 

Previous treatment of retinal and choroidal lesions 
has been rather unsuccessful. The use of vaso-di- 
lators in the treatment of fundus lesions gives new 
hope in the management of these cases. 


Paper No. 60: 


(£) Newer Chemo-Therapy of External Diseases— 
Michael J. Hogan, M. D., San Francisco. 
Present-day chemo-therapy of external diseases is 
greatly facilitated by careful bacteriologic studies 
including cultures, smears and scrappings. This is 
especially true of virus diseases and chronic con- 
junctival and corneal disease. One can select therapy 
fairly accurately in this way. 


Paper No. 61: 


(g) Thiamin Chloride Therapy in Tobacco Alcohol 
Amblyopia—R. N. Shaffer, M. D., San Francisco. 
The administration of thiamin chloride orally or 
parenterally appears to be the therapy in tobacco 
alcohol amblyopia. Case reports are presented. 


Paper No. 62: 


(h) Treatment of Keratitis Sicca—E. D. Godwin, 
M. D. (By invitation), San Francisco. 
A general discussion of the clinical picture will 
be presented together with the outline of treatment 
employed. 


Paper No. 63: 


(i) Typhoid and Sulfanilamide in Endophthalmitis— 
Owen C. Dickson, M. D. (By invitation), San 
Francisco. 

Results obtained with sulfanilarnide combined with 
intravenous typhoid therapy in acute intraocular 
pathology will be presented. 

Discussion by members participating in Sympo- 
sium. Discussion by members of the Section from 
the floor to be recognized by the Chairman. 
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Part IIl.—Symposium on Uveitis: By THE DEPARTMENT 
oF OPHTHALMOLOGY, CoLLEGE oF MEDICAL 
EVANGELISTS 


Paper No. 64: 
(a) Introduction — William A. Boyce, M. D., Los 
Angeles. 
Paper No. 65: 
(b) Anterior Uveitis-Etiology, Pathology, Symptoma- 
tology—Arthur B. George, M. D., San Bernardino. 
Paper No. 66: 
(c) Posterior Uveitis-Etiology, Pathology, Symptoma- 
tology—John B. Rogers, M. D., Los Angeles. 
Paper No. 66(A): 


(d) Anterior Uveitis-Treatment—Eugene L. Christen- 
sen, M. D., Los Angeles. 


Paper No. 66(B): 


(e) Posterior Uveitis-Treatment—Harold F. Whal- 
man, M. D., Los Angeles. 


* 


Second Meeting—Section Meeting 
Tuesday Afternoon, May 5, 1:30 p.m. 
SyMPosIUM ON SurGICAL TECHNIQUES OF THE ParRA- 
NASAL SINUSES BY THE DEPARTMENT OF Ovo- 


LARYNOGOLOGY OF THE COLLEGE oF MEDICAL 
EVANGELISTS 


Illustrated by motion pictures in color. 
Paper No. 67: 


(a) The Sphenoid Sinuses—Benton Colver, M. D., Los 
Angeles. 


Paper No. 68: 


(b) The Ethmoid Labyrinth—Lloyd K. Rosenvold, 
M. D., Los Angeles. 


Paper No. 69: 


(c) The Frontal Sinus—Leland House, M. D., Los 
Angeles. 


Paper No. 70: 


(d) Nose and Submucous Resection, Antrotomy, Cald- 
well-Luc., and Transantral Ethmoidectomy—Charles 
Edward Futch, M. D., Los Angeles. 


The subjects will be covered by motion picture 
demonstrations including surgical anatomy and surg- 
ical procedures on the nose and paranasal sinuses. 
New and original. methods will be described as well 
as a recapitulation of usual methods in use. 


Discussion by Symposium participants. Discussion 
by Section members from the floor. 


Business Recess 
Business meeting and election of officers. 


Symposium oN OrpitaL CELLULITIS: THE DEPARTMENTS 
oF OPHTHALMOLOGY AND OTo-LARYNGOLOGY OF THE 
UNIVERSITY OF SOUTHERN CALIFORNIA 
Mepicat ScHootr, 


Paper No. 71: 


(a) Introduction—A. Ray Irvine, M. D., Los Angeles, 


A presentation of the Etiology, Treatment, Diag- 
nosis, and Prognosis of Acute Inflammation of The 
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Orbit arising from nasal infection or otherwise. 
Discussion by Symposium participants. Discussion 
by Section members from the floor. 
Paper No. 72: 


(b) Etiology, Pathologic Anatomy, and Signs of Acute 
Inflamation of the Orbit—Orwyn Haywood Ellis, 
M.D., Los Angeles. 


Paper No. 73: 
(c) Complications and Treatment of Orbital Cellulitis 
—Carrol L. Weeks, M. D., Los Angeles. 
Paper No. 74: 
(d) Introduction—John McKenzie Brown, M. D., Los 
Angeles. 
Paper No. 75: 
(e) X-ray Findings and Diagnosis of Orbital Cellulitis 
—John A. Bullis, M. D., Los Angeles. 
Paper No. 76: 


(£) Complications and Treatment of Orbital Cellulitis 
—Howard P. House, M. D., Los Angeles. 


* 


Third Meeting—Section Meeting 
Wednesday Afternoon, May 6, 1:30 p.m. 


SyMposIUM ON THE Non-SurGICAL TREATMENT OF 
RHINOLOGICAL DIsEASE: By THE DEPARTMENT OF 
OTOLARYNGOLOGY, STANFORD UNIvERSITY SCHOOL 


oF MEDICINE 


Paper No. 77: 


Introduction—John A. Bacher, M. D., San Francisco. 


A presentation in form of a round table discussion 
covering the entire field of medical treatment of 
nasal disease. Discussion by Section members from 
the floor. 


Treatment of Nasal Disease—Non-Surgical : 
Participants in Round Table: 

Paper No. 78: 

(a) Rea Ashley, M. D., San Francisco. 
Paper No. 79: 

(b) Sigurd Von Christierson, M. D., San Francisco. 
Paper No. 80: 

(c) Clarence B. Cowan, M. D., San Francisco. 
Paper No. 81: 

(d) Harold A. Fletcher, M. D., San Francisco. 
Paper No. 82: 

(e) Russel Fletcher, M. D., San Francisco. 
Paper No. 83: 

(£) Robert McNaught, M. D., San Francisco. 
Paper No. 84: 

(g) Aubrey G. Rawlins, M. D., San Francisco. 
Paper No. 85: 

(h) Lee Edward Shahinian, M. D., San Francisco. 
Paper No. 86: 


(i) Lowell Rantz, M. D., San Francisco (By invita- 
tion), Chemotherapy and Immunology. 
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Mepico-Minirary SyMPosIUM 


Paper No. 87: 


By a representative from United States Army Medical 
Corps. 


Paper No. 88: 


By a represenative from United States Navy Medical 
Corps. 


A discussion of various items of pertinent interest to 
the Specialty, in regard to its part in the present emer- 
gency. The speakers will answer questions or discuss 
subject matter proposed by the members of the Section. 
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Vv 
ANESTHESIOLOGY SECTION 


DorotHy Woop, M. D., Chairman 
University of California Hospital, San Francisco 
Ernest H. Warnock, M. D., Secretary 
1136 West Sixth Street, Los Angeles 


First Meeting—Section Meeting 
Monday Afternoon, May 4, 1:30 p. m. 


Paper No. 90: 


Chairman’s Address: Anesthesia in Brain Surgery— 
Dorothy A. Wood, M. D., 1390 Seventh Avenue, 
San Francisco. 

Conduct of a typical anaesthetic, with variations 
noted relative to the age and condition of the patient 
and to the different types of operations performed. 


Paper No. 91: 


Anesthesia for Thyroid Surgery—Francis E. Guinney, 
M. D., 1136 West Sixth Street, Los Angeles. 

A consideration of the various anesthetic agents 
available for thyroid surgery—nitrous oxide, ethyl- 
ene, cyclopropane, ether, avertin, and cervical block. 
A report of a series of cases from 1938 to the present. 


Paper No. 92: 


Controlled Respiration—Robert Commons, M. D., Har- 
vard University Medical School, Boston, Massa- 
chusetts, and Arthur E. Guedel, M. D., 1633 Well- 
ington Road, Los Angeles. 

Takes up the relative reaction of the respiratory 
neuromechanism to various stimuli. 


Paper No. 93: 


Anesthesia for Military Needs—L. K. Mantell, Major, 
M. D., U. S. Army, and Charles F. McCuskey, 
Major, M. D., U. S. Army, Camp Haan. 

This paper deals with the choice and conduct of 
anesthesia under the circumstances encountered in 
various military hospitals and in the field. 


Paper No. 94: 


Selective Anesthesia—Charles J. Betlach, M. D., 3023 
Serena Road, Santa Barbara, California. 
A discussion of the use of a combination of two 
or more anesthetic and hypnotic agents instead of a 
single larger dose of one agent. The various combin- 
ations particularly suited to the poor-risk patient 
will be discussed. 
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Discussion on above paper—Round table to be con- 
ducted by: 


Paper No. 95: 


(a) Chauncey D. Leake, M. D. (Chairman), De- 
partment of Pharmacology, University of California 
Medical School, San Francisco. 


Paper No. 96: 


(b) Clinton H. Thienes, M. D., Department of 
Pharmacology, University of Southern California 
Medical School, Los Angeles. 


Paper No. 97: 


(c) Arthur E. Guedel, M. D., 1633 Wellington 
Road, Los Angeles. 


Paper No. 98: 


(d) Charles J. Betlach, M. D., 3023 Serena Road, 
Santa Barbara. 


Business Recess 


Business meeting and election of officers. 
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VI 


DERMATOLOGY AND SYPHILOLOGY 
SECTION 


Henry SUTHERLAND CAMPBELL, M. D., Chairman 
1930 Wilshire Blvd., Los Angeles 
HERMAN V. Atuiincton, M. D., Vice-Chairman 
3115 Webster St., Oakland 
Tuomas W. Nisset, M. D., Secretary 
65 N. Madison Ave., Pasadena 


First Meeting—Section Meeting 
Monday Afternoon, May 4, 1:30 p.m. 
Paper No. 99: 


Chairman’s Address. 
Henry Sutherland Campbell, M. D., 1930 Wilshire 
Blvd., Los Angeles. 


Paper No. 100: 


Skin Reactions from the Various Sulfa Drugs—Arne 
Ingels, M. D., 490 Post St., San Francisco. 

The paper will mention that the treated dermatosis 
in a great majority of cases responded well when 
there was a pyogenic element present beyond which 
state other remedies had to be employed, and also 
that a certain per cent showed sensitivity reactions, 
usually quite violent. Patch tests could be performed 
for accurate estimation of sensitivity reactions in 
people treated with sulfathiazole orally. 

Discussion by F. G. Novy, M. D., Oakland; Nor- 
man N. Epstein, M. D., San Francisco; Charles A. 
Shumate, M. D., San Francisco. 


Paper No. 101: 


Iontaphoresis in Copper Sulphate in Cases of Fungus 
Infections of the Hands and Feet—Franklin I. Ball, 
M. D., 6253 Hollywood Boulevard, Hollywood. 

This paper will deal primarily with the results of 
the above form of treatment of acute and chronic 
cases of dermatophytosis of the hands and feet. Only 
proven cases of fungus infections will be used as 
the basis for this report. A control series of cases 
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treated with identical copper sulphate immersion 
baths will also be reported. 

Discussion by Anker K. Jensen, M. D., Los An- 
geles, and Charles J. Lunsford, Oakland. 


Paper No. 102: 


Photosensitization in the Treatment of Psoriasis— 
Ervin Epstein, M. D., 1904 Franklin Street, Oakland. 
A clinical study of the simultaneous use of ultra- 
violet radiation with the local application of a coal 
tar paint and the ingestion of sulfanilamide. This 
survey indicates that this technique is efficacious in 
eradicating psoriatic lesions. 
Discussion by C. Russell Anderson, M. D., Los 
Angeles, and Chris Halloran, M. D., Los Angeles. 


Paper No. 103: 


Mycosis Fungoides—Ernest K. Stratton, M. D., 490 
Post Street, San Francisco. 

Report of a Case with Clinical, Postmortem, and 
Experimental Findings. 

The case was observed over a period of several 
years. It was controlled with fractional doses of 
x-ray, and in the terminal stage radiated phosphorus 
was tried. The only gross pathology, other than the 
skin, found at autopsy was a nodule in the kidney. 
Grafts from a skin nodule were passed into rabbits, 
guinea pigs and mice. Some of the mice showed evi- 
dence of a leukemic type of infiltration in their livers 
and spleens, ten months later. 

Discussion by Kendal P. Frost, M. D., Los An- 
geles, and Samuel Ayers, Jr., M. D., Los Angeles. 


Paper No. 104: 


Functional Factors in the Management of Common 
Dermatotis—M. E. Obermayer, M. D., 1930 Wilshire 
Blvd., Los Angeles. : 

The réle of functional factors in the causation of 
several common dermatoses, such as pruritus, neuro- 
dermatitis, dyshidrosis, lichen planus, etc., is dis- 
cussed. The characteristics of the personality of 
patients who have functional disease are given, and 
the management of such patients is outlined. 

Discussion by George Kulchar, M. D., San Fran- 
cisco, and Arthur Fletcher Hall, Jr., M. D., Santa 
Monica. 


* 


Second Meeting—Section Meeting 
Tuesday Afternoon, May 5, 1:30 p. m. 


Symposium oN Minitary DERMATOLOGY 
Paper No. 105: 


General Aspects of Military Dermatology—Samuel 
Ayres, Jr., M. D., 2007 Wilshire Blvd., Los Angeles. 
Discussion by H. J. Templeton, M. D., Oakland, 
Stanley Owen Chambers, M. D., Roosevelt Bldg., 
Los Angeles, and Ray C. Lounsberry, 233 A Street, 
San Diego. 


Paper No. 106: 


Treatment of Burns—Maurice N. Norris, M. D., 1930 
Wilshire Blvd., Los Angeles. 
Discussion by H. C. L. Lindsay, M. D., Pasa- 
dena; Harry E. Alderson, M. D., San Francisco; 
and Herman V. Allington, M. D., Oakland. 


Paper No. 107: 


Treatment of Skin Damage in Chemical Warfare— 
Frances A. Torrey, M. D., Third and Parnassus, 
San Francisco. . 

Discussion by Merlin Maynard, M. D., San Jose, 
and Harry P. Jacobson, M. D., Los Angeles. 
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Business Recess 


Business meeting and election of officers. 
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VII 


INDUSTRIAL MEDICINE AND SURGERY 
SECTION* 


Wisur J. Cox, M. D., Chairman 
450 Sutter Street. San Francisco 
Joun D. Batt, M. D., Vice-Chairman 
414 Spurgeon Building, Santa Ana 
LEonaARD B. Barnarp, M. D., Secretary 
2939 Summit Street, Oakland 


First Meeting—Section Meeting 
Monday Afternoon, May 4, 1:30 p.m. 


Paper No. 108: 


The Clinical Diagnosis of Cerebellar Injuries—William 
T. Grant, M. D., 1136 West 6th Street, Los Angeles. 


Disturbances of equilibrium, discomfort in read- 
ing and headache are among the more common late 
effects of cerebellar injury. The prognosis and evalu- 
ation of these symptoms are assisted by early diag- 
nosis of the character and extent of the cerebellar 
lesion. Simple and accurate tests of cerebellar func- 
tion are facilitated by graphic methods of record- 
ing. The object will be to outline the signs and 
symptoms of cerebellar injuries, to describe useful, 
routine tests and to illustrate them with normal and 
abnormal tracings. 


Paper No. 109: 


Surgery of Knee Joint—Richard McGovney, M. D., 
1515 State Street, Santa Barbara. 

Colored motion pictures of osteochondritis des- 

sicans and semilunar cartilage excision will be shown 


with comments on indications, type and technique 
of surgery. 


Paper No. 110: 


Present Status of the Leg Lengthening Operation—A. 
Brockway, M. D., 2417 S. Hope Street, Los Angeles. 


During the past 12 years we have done over 105 
leg lengthening operations. From this experience, 
the advantages, shortcomings and complication can 
now be properly evaluated. Comparison will be made 
with other methods of leg equalization such as 
shortening the long leg and epiphyseal arrest. End 
result slides will be shown. 


Paper No. 111: 


Chairman’s Address—Fractures of the Os Calcis— 


Wilbur J. Cox, M. D., 450 Sutter Street, San Fran- 
cisco. 


Paper No. 112: 


The Necessity for Immediate Readjustment of Med- 
tcal Education to Meet the Present and Post-War 
Needs—Rutherford T. Johnstone, M. D., 423 Towne 
Avenue, Los Angeles. 


The United States Government has recognized 
that if un-interrupted production is to be secured, 
the health of the workman must be protected against 


*The attention of Section members is called to the 
programs of the Western Association of Industrial Phy- 
sicians and Surgeons, scheduled for Sunday, May 3, 
1942, at Hotel Del Monte. (Program appears in depart- 
ment, “Other Meetings.” ) 
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illness from the occupational diseases, as well as 
from those of communal origin. We have the raw 
material and the industrial capacity, but the factor 
of importance is that of human effort. To obtain 
100 per cent efficiency the man in the small plant 
must be protected as well as in the large one. This 
necessitates drafting the physician across the street, 
or around the corner from each plant to aid in this 
health program. The majority of such physicians 
need an immediate, albeit tentative, emergency edu- 
cation. Following the war, the socio-economic situa- 
tion will require a vast new program of medical care 
for industry. Meeting this new demand will revolu- 
tionize medical education. 


Paper No. 113: 


Observations in the Treatment of Gas Gangrene— 

Donald McNeil, M. D., Medico-Dental Building, 
Sacramento, 
Interest in the treatment of this condition was 
stimulated by the recovery of a seemingly hopeless 
case with large intravenous doses of serum. Appar- 
ently the neutralization of the toxin is essentially a 
quantitative procedure. Cases treated by the writer 
are analyzed and the exact dosage of serum tabu- 
lated. Larger doses of serum are given than in any 
similar known series, no fatalities occurred. It is 
the writer’s belief that early diagnosis and prompt 
treatment with serum will control all cases. Ampu- 
tation for gas gangrene is seldom necessary and is 
only indicated when the associated injury has seri- 
ously damaged the circulation of the extremity. One 
case is reported where the infection remained latent 
over twenty years. 


Business Recess 
Business meeting and election of officers. 


Paper No. 114: 


Dupuytren’s Contracture—Harry M. Blackfield, M. D., 
350 Post Street, San Francisco. 

This paper will include a brief discussion of the 
subject as a whole with emphasis on the treatment. 
Lantern slides will be used to demonstrate the surg- 
ical anatomy and the detailed technique of radical 
palmar fascia excision. Results obtained by means 
of the technique will also be shown. 


Ba 
Second Meeting—General Session 
Tuesday Afternoon, May 5, 1:30 p.m. 


SymMpostumM—“War SurGERY” 


Joint meeting with General Surgery Section: General 
Meeting. 
See programs of Second and Third General Sessions. 


HW 


VIII 
NEUROPSYCHIATRY SECTION 


James A. Currinc, M. D., Chairman 
State Hospital, Agnew 


Kart O. Von Hacen, M. D., Secretary 
727 West Seventh Street, Los Angeles 


First Meeting—Section Meeting 
Monday Afternoon, May 4, 1:30 p.m. 


Vol. 56, No. 4 


Paper No. 115: 
Signs of Injury to the Nerves of the Upper Extrem- 


ity—Robert Wartenberg, M. D., U. C. Hospital, 
Medical Center, San Francisco. 

A brief review of the most important clinical signs 
in the diagnosis of injuries to the nerves of the 
upper extremity is presented. Special reference is 
made to the experience since the first World War. 
(Lantern slides.) 

Discussion by Milton B. Lennon, M. D., San Fran- 
cisco, and Howard C. Naffziger, M. D., San 
Francisco. 


Paper No. 116: 


Classification of Myelitis—Walter F. Schaller, M. D., 
909 Hyde Street, San Francisco. 

The term myelitis, by definition inflammation of 
the cord, has undergone many changes of meaning, 
formerly including vascular occlusions and demye- 
linating and deficiency states, pathologically quite 
distinct from true inflammation. Clinical types and 
pathologic pictures, including Landry’s Paralysis, 
Neuronitis, Post Vaccinal Myelitis, Serum Myelitis, 
and Myelitis in the Course of Eruptive Fevers are 
discussed. 


Paper No. 117: 


Differential Diagnosis of Neurotropic Virus Diseases; 


with Specific Reference to Select Cases Showing 
Personality Changes—William C. Buss, M. D., 2018 
Quincy Street, Bakersfield. 

The discussion of this paper based upon the clin- 
ical epidemiological approach summarizes the main 
factors of differential diagnosis of neurotropic virus 
diseases in a series of cases studied in Kern County 
over a three-year period. Specific reference is made 
to those select cases which demonstrate marked per- 
sonality changes during the acute and subsequent 
phases of their illness. 


Paper No. 118: 


Surgical Treatment of ‘Intractable Pain—C. Hunter 


Shelden, M. D., 1930 Wilshire Boulevard, Los 
Angeles. 

The term intractable when applied to pain gen- 
érally conveys the meaning of persistent agonizing 
distress, the result of some pathological process 
which is refractory to conservative treatment. The 
operative procedure of choice depends upon the 
etiology and site of the pain as well as its distri- 
bution. The lancinating neuralgic pains involving the 
face and neck are amenable to resection of appro- 
priate nerve roots. Pain secondary to inoperable 
malignant lesions can be effectively eliminated by 
section of ascending pain pathways in the spinal cord. 
The etiology of root pain and indications for lami- 
nectomy will be discussed. Evaluation and end re- 
sults of neurosurgical procedures for the relief of 
pain will be considered. 

Discussion by John B. Doyle, M. D., Los Angeles, 
and Howard Brown, M. D., San Francisco. 


Paper No. 119: 


The Rorschach Method—Douglas M. Kelley, M. D., 
U. C. Hospital, Medical Center, San Francisco. 
This method of psychiatric diagnosis was first pub- 
lished by Herman Rorschach in 1921. During the 
past twenty years the popularity of the method has 
increased tremendously and the technique of the 
method has been refined and improved. The method 
has been found to be of considerable diagnostic 
value in various types of psychotherapy. With its 
aid, cases of organic brain damage can be dif- 
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ferentiated from cases of psychogenic disturbances. 
In addition, specific psychopathological entities can 
be differentiated and the basic personality depicted. 
A résumé of the procedure will be given and the 
material used will be demonstrated by lantern slides. 

Discussion by George S. Johnson, M. D., San 
Francisco, and Karl Bowman, M. D., San Francisco. 


* 


Second Meeting—Section Meeting 
Wednesday Afternoon, May 6, 1:30 p.m. 


Paper No. 120: 


Chairman’s Address: The Mechanism and Significance 
of Hallucinations—James A. Cutting, M. D., Agnew 
State Hospital. 

In this presentation the following points have been 

emphasized : 

1. The startling vividness of hallucinations. 

2. The psychological mechanisms involved. 

3. The incidence and prognostic significance of 
hallucinations in the various psychoses. 

4. Results of experiments performed on the 
“voices” heard by an actively hallucinated 
patient. 


Paper No. 121: 


Some Uses of Intravenous Sodium Amytal in Neuro- 
psychiatry—Clarence W. Olsen, M. D., White Mem- 
orial Hospital, 312 No. Boyle Avenue, Los Angeles. 

The history of intravenous therapy with barbitur- 
ates is reviewed. Recent literature dealing with its 
applications in neuropsychiatric practice is cited. Per- 
sonal experience with the effects of sodium amytal 
in excitements, convulsions and stupors is reported. 
Its value in the diagnosis and treatment of func- 
tional disorders of the nervous system is discussed. 

Discussion by Clinton H. Thienes, M. D., Los 
Angeles, and J. P. Frostig, M. D., San Francisco 
(by invitation). 


Business Recess 
Business Meeting and Election of Officers 
Paper No. 122: 


The Family Physician and the Early Signs of Men- 
tal Illness—William G. Barrett, M. D., San Fran- 
cisco. By Invitation. 

The family physician is usually the first medical 
contact in cases of mental illness. Criteria are sug- 
gested to facilitate early recognition of these cases. 
These criteria concern behavior in terms of what is 
purposeful and useful. The established patterns of 
the given individual form the background upon 
which diagnosis is made. 

Discussion by Douglas G. Campbell, M. D., San 
Francisco, and Saxton T. Pope, M. D., San Fran- 
cisco. - 


Paper No. 123: 


Practical Principles of Psychotherapy for the Gen- 
eral Practitioner—Eugene Ziskind, M. D., 1052 W. 
6th Street, Los Angeles. 

Roughly one-half of all patients are suffering with 
non-physical illnesses. Neither are there, nor ever 
will there be, enough psychiatrists to care for all 
these patients. A formulation of practical principles 
of psychotherapy for the non-psychiatrically trained 
general practitioner and specialist is attempted. 

Discussion by J. Kasanin, M. D., San Francisco. 
and George S. Johnson, M. D., San Francisco. 
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IX 


PATHOLOGY AND BACTERIOLOGY 
SECTION 


Howarp Batu, M. D., Chairman 
233 A Street, San Diego 


Jesse L. Carr, M. D., Secretary 
University of California Hospital, San Francisco 


L. J. TracErman, M. D., Assistant Secretary 
657 South Westlake Avenue, Los Angeles 


First Meeting—Section Meeting 
Monday Afternoon, May 4, 1:30 p.m. 


Paper No. 124: 


Primary Carcinoma of Fallopion Tube—Theodore S. 
Kimball, M. D., Harold E. Sanford, M. D., Albert 
F. Brown, M. D., White Memorial Hospital, Los 
Angeles. 

Carcinoma of the Fallopian tube is uncommon, 
and often unrecognized at the time of surgery. The 
possibility of its occurrence should be more fre- 
quently considered, and immediate pathological exami- 
nation obtained upon specimens of suspicious appear- 
ance. 

Three cases are here reported. 


Paper No. 125: 


Primary Tumors of the Spleen—W. L. Bostick, M. D., 
San Francisco City and County Hospital, San Fran- 
cisco. 

Five previously unreported cases of primary tumors 
of the spleen are presented and their microscopic 
characteristics and incidence reviewed, with a résumé 
of the literature on the type of splenic tumors with 
emphasis on the criteria for their classification. 


Paper No. 126: 


Cervical Papillomas with Pregnancy—W. A. Edmond- 
son, M. D., Los Angeles County Hospital, Los An- 
geles. 

Papillary or proliferative growths of the cervix 
during pregnancy may vary in size from small white 
areas to large tumors covering the entire circumfer- 
ence of the cervix. Nuclear changes such as varia- 
tion in size, hyperchromatism and mitotic activity 
may confuse the diagnosis with carcinoma. However, 
no evidence of invasion is seen. Five cases are re- 
ported. 


Recess 
Laboratory Organization in War Medicine— 


Paper No. 127: 
(a) A. M. Moody, M. D., St. Mary’s Hospital, 
San Francisco. 
Paper No. 128: 
(b) Alvin G. Foord, M. D., Huntington Memorial 
Hospital, Pasadena. 
Paper No. 129: 
(c) H. A. Ball, M. D., San Diego County General 
Hospital, San Diego. 
Paper No. 130: 
Status Thymico-Asthmaticus—J. L: Carr, M. D., Uni- 
versity of California Hospital, San Francisco. 

In observing infant mortality at the San Fran- 
cisco Coroner’s Office, a total of 434 deaths under 
ten years of age have been surveyed and the per- 
centage of these dying with a lymphatism or thymic 
hypertrophy are tabulated and the causes of death in 
these cases considered. 

* 


Second Meeting—Section Meeting 
Tuesday Afternoon, May 5, 1:30 p.m. 
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Paper No. 131: 


be destroyed without unsatisfactory residuals of scar 
Some Unusual Manifestations of Sarcoidosis—R. H. 


tissue. A number of methods are in use including 


Osborne, M. D., White Memorial Hospital, Los 
Angeles. 

This paper presents four established cases of 
Sarcoidosis and a fifth, suspected in a surgically 
removed appendix. Difficulties in diagnosis are dis- 
cussed and some differential aids stressed. A review 
of available literature is presented, referring espe- 
cially to the history, clinical manifestations and 
etiology of the disease. Several colored slides will 
be shown. 


Paper No. 132: 


Anti-Chicken Egg Germinating Factor in Normal and 
Neoplastic Sera—M. Friedman, M. D., University of 
California Hospital, San Francisco. 

Maturation of chick embryo is reportedly in- 
fluenced differently by serum from normal humans 
and those with malignancies. This phenomenon is 
now being evaluated for potential use as a tool to 
be utilized in the study of the neoplastic process. 


Paper No. 133: 


Chairman’s Address—Howard A. Ball, M. D., San 
Diego County General Hospital, San Diego. 


Business Recess 
Business Meeting and Election of Officers 


Paper No. 134: 


The Leukocyte Count and Leukocytic Picture in Acute 
Appendicitis—Alvin G. Foord, M. D., Huntington 
Memorial Hospital, Pasadena. 

A review of 200 consecutive cases showing patho- 
logically acute appendicitis, and the blood counts on 
these cases are reviewed. A fairly close correlation 
between the blood counts and the pathologic changes 
is noted. Particular attention is given to the Modified 
Schilling Count used in all cases. A general review 
of the literature on the subject is also given. Discus- 
sion will include the evaluation of what the surgeon 
can expect from the laboratory. 


Paper No. 135: 


Perforating Peptic Ulcer in Meckel’s Diverticulum— 
A. F. Brown, M. D., and W. F. Quinn, M. D., 
White Memorial Hospital, Los Angeles. 

The lining of a Meckel’s diverticulum often in- 
cludes mucosa of gastric type. Typical perforating 
peptic ulcers are found in the adjacent intestinal-type 
mucosa. Three instances of such lesions are reported 


here. 
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x 
PEDIATRIC SECTION 


Lioyp B. Dickey, M. D., Chairman 
Stanford University Hospital, San Francisco 
E. H. CuristopHerson, M. D., Secretary 
420 Walnut Avenue, San Diego 
Wiuuwiam Antuony Retiy, M. D., Assistant Secretary 
384 Post Street, San Francisco 


First Meeting—Section Meeting 

Monday Afternoon, May 4, 1:30 p.m. 

Paper No. 136: 

Treatment of Hemangiomata—Wilbur Bailey, M. D., 
2009 Wilshire Boulevard, Los Angeles, and William 
Kiskadden, M. D., 2007 Wilshire Boulevard, Los 
Angeles. 

There are a number of different varieties of 
hemangiomata. With hemagioma simplex (port- 
wine stains), treatment other than excision is not 
likely to result in improvement. With strawberry 
marks or cavernous hemangiomata the response to 
treatment is usually gratifying, and the lesions can 


sclerosing solutions, carbon dioxide snow, x-ray, and 
the beta and gamma rays of radium. Whereas all 
of these methods are satisfactory under certain cir- 
cumstances, it is most important that the proper 
method be selected for use with the particular type 
of hemangioma which is involved. 

Discussion by Philip K. Allen, M. D., San Diego. 


Paper No. 137: 


The Duty of the Physician Toward the Child in War 
Time—Lloyd B. Dickey, M. D., Stanford Univer- 
sity Hospital, San Francisco. Chairman’s Address. 

In facing immediate military problems the nation 
may, for the moment, relegate to a place of minor 
importance the care of the group for which it is 
really fighting. A brief outline of necessary meas- 
ures, chiefly in the prevention of war time maladies 
in children, is given and discussed. 


Paper No. 138: 


Unusual Diarrhea in Children—Paul C. Blaisdell, 
M. D., 102 N. Madison Avenue, Pasadena. 

Several patients with the complaint of “diarrhea” 
are considered. The symptom had extended over 
periods of months and years in spite of medical 
advice. The nature of the trouble had been entirely 
overlooked in the cases which we report and they 
responded readily to simple treatment. Thus both 
patient and parents had been thereby subjected to 
unnecessary suffering, worry and exorbitant expense. 
For the sake of interest, diagnosis is not revealed 
here. 


Discussion by E. Earl Moody, M. D., Los Angeles. 


Paper No. 139: 
Some Comments on Allergic Rhinitis and Asthma in 


Children—William C. Deamer, M. D., 2763 Green 
Street, San Francisco. 

Unrecognized allergy. History taking in which 
asthma masks under different names. Usual associa- 
tion of nasal allergy with asthma and its place in 
judging progress. Pulmonary and nasal “continuity” 
symptoms. Infrequency of bacterial allergy. Misin- 
terpretations regarding bacterial allergy. Allergic 
cough usually unrecognized or subclinical asthma. 
Movies of allergic rhinitis. 

Discussion by William W. Belford, M. D., San 
Diego, and A. Crawford Bost, M. D., San Fran- 
cisco. 


Paper No. 140: 
Review of Bismarsen Therapy in Congenital Syphilis— 


Mary B. Olney, M. D., U. C. Hospital, Medical 
Center, San Francisco. 


Discussion by William A. Reilly, M. D. 


Paper No. 141: 


Epilepsy in Children—Howard R. Cooder, M. D., 3875 
Wilshire Boulevard, Los Angeles. 

In a special clinic for epilepsy at the Los Angeles 
Children’s Hospital, 350 children have been treated 
for periods of at least one year. Fifty per cent of 
these are free of attacks, 35 per cent are much im- 
proved, 15 per cent are no better. The results ob- 
tained with each kind of treatment are described. A 
new method of treatment is presented. 

Discussion by F. G. Lindermulder, M. D., 2001 
4th Avenue, San Diego. 


Business Recess 
Business Meeting and Election of Officers 


Second Meeting—Section Meeting 
Tuesday Afternoon, May 5, 1:30 p.m. 


Paper No. 142: 


Prophylactic Immunizations in Pediatrics — George 
Bates, M. D., 490 Post Street, San Francisco. 
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the use of tetanus toxoid. 


Discussion by H. M. Van Dyke, M. D., Long 


Beach. 
Paper No. 143: 


Subdural Haematoma in Infants—Leonard Greenbaum, 


M. D., 3875 Wilshire Boulevard, Los Angeles. 


Definition: An encapsulated collection of bloody 


or xanthochromic fluid lying between the cerebral 


dura and arachnoid. Etiology, increased frequency 
and differentiation discussed. Case report of nine- 


month old infant treated surgically with recovery. 
Paper No. 144: 


Personality Changes Following Substitution Therapy 


in Pre-Adolescent Eunuchoidism—J. Kasanin, M. D., 
Mt. Zion Hospital, San Francisco, and Major G. R. 
Biskind, M. D., 2200 Post Street, San Francisco. 

The biological changes produced by the administra- 
tion of testosterone in male hypogonadism have been 
described in great detail by various investigators. 
The present study deals primarily with the psycho- 
logical changes which are just as striking and im- 
portant as the purely physiological changes. A study 
of nine cases of pre-adolescent eunuchoidism showed 
that following the implantation of testosterone com- 
pounds, striking changes occurred in the subjects. 
These consisted largely in the subjective feeling of 
being better adjusted to the world at large, a feeling 
of “belonging,” of being more in tune with the world 
and a general feeling of being normal. Objectively, 
the changes consisted in release from tension and 
various inhibitions, the development of greater ini- 
tiative and ambition and a certain amount of aggres- 
sion, and the acquisition of emotional stability with 
much better work performance, rapid promotions 
and better earning capacity. 

Comparing this group with the control group of 
verified homosexuals, we have established the fact 
that there seems to be no relationship between hypo- 
gonadism and homosexuality, indication that psycho- 
logical, rather than biological factors are responsible 
for the latter condition. 


HW 


XI 
RADIOLOGY SECTION 
Wicsur Baiey, M. D., Chairman 
2009 Wilshire Boulevard, Los Angeles 


JosrrnH D. Coats, M. D., Secretary 
434 30th Street, Oakland 


First Meeting—Section Meeting 
Monday Afternoon, May 4, 1:30 p.m. 

Joint MEETING wiTH SECTION ON MEDICINE 

Paper No. 145: 

Symposium on Virus Pneumonia—Major Elmer A. 
Lodmell (M.C.), U.S.A., Fort Ord. 

The presentation will consist of brief case histories 
and x-ray films of cases diagnosed clinically and 
roentgenologically as “Atypical Pneumonia.” The 
films will show the most characteristic roentgenologic 
findings of pneumonic consolidation falling into the 
category of atypical pneumonia. 

Discussion by L. Henry Garland, M. D., San 
Francisco. 


Already Listed as Paper No. 136. 
Treatment of Birthmarks—Wilbur Bailey, M. D., 





A review of recent developments in the field of 
immunization procedures. This includes a discus- 
sion of trends toward combinations of antigens and 
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2009 Wilshire Boulevard, Los Angeles, and William 
Kiskadden, M. D., 2007 Wilshire Boulevard, Los An- 
geles. 

There are a number of different varieties of 
hemangiomata. With hemangioma simplex (port- 
wine stains), treatment other than excision is not 
likely to result in improvement. With strawberry 
marks or cavernous hemangiomata the response to 
treatment is usually gratifying, and the lesions can 
be destroyed without unsatisfactory residuals of scar 
tissue. A number of methods are in use including 
sclerosing solutions, carbon dioxide snow, x-ray, and 
the beta and gamma rays of radium. Whereas all 
of these methods are satisfactory under certain cir- 
cumstances, it is most important that the proper 
method be selected for use with the particular type 
of hemangioma which is involved. 

(Note. This paper will be read before the Section 
on Pediatrics.) 


* 


Second Meeting—Section Meeting 
Tuesday Afternoon, May 5, 1:30 p.m. 


Paper No. 147: 


Chairman’s Address: Chest X-ray Examinations of 


Large Groups—Wilbur Bailey, M. D., 2009 Wilshire 
Boulevard, Los Angeles. 


Methods of examining large numbers of selectees 
will be considered. A comparison of the diagnostic 
usefulness of standard-size film vs. the photoroentgen 
method will be made, along with a short statistical 
survey to show the comparative diagnostic accuracy. 


Paper No. 148: 


Peribronchitis and Peribronchiolitis—A Symptom Com- 





plex—Ljieut. Maurice D. Sachs (M.C.), U.S.A., and 
Capt. Joseph M. Shachtman (M.C.), U.S.A., Camp 
Callan. 

The radiological evidence of peribronchial and 
peribronchiolar pneumonitis, correlated with the clini- 
cal and laboratory findings are discussed. 3500 
roentgen examinations of chests were done in a six 
month period of which one-half were for discharge 
to the Enlisted Reserve Corps (being over 28 years 
of age). The other half fell in the category of so- 
called upper respiratory infections. The soldiers were 
in the 20-30 year age group. These findings are 
similar to those which were found in the early 
stages of influenza during the first World War. 


Paper No. 149: 


Foreign Body Localizer 





Earl R. Miller, M. D., San 
Francisco. 


A brief review of the accepted methods of foreign 
body localization by x-ray and a presentation of a 


simplified foreign body localizer applicable to all 
standard fluoroscopes. 


Paper No. 150: 
Non-Malignant Lesions of the Small Bowel—Lieut. 


Commander Harry M. Weber (MC), U.S.N. 
Business Recess 
Business Meeting and Election of Officers 


Recess 


Meeting of Pacific Roentgen Society 


Recess 


ScrENTIFIC Exurpit of HEMANGIOMATA 
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XII 
UROLOGY SECTION 
Epwarp W. Beacu, M. D., Chairman 
1127 Eleventh Street, Sacramento 
Wirt B. Dakin, M. D., Secretary 
523 West Sixth Street, Los Angeles 


First Meeting 
Monday Afternoon, May 4, 1:30 p.m. 


Paper No. 151: 


Sulfonamide Therapy of Gonorrheal Urethritis in the 
Male—Harry A. Zide (M.C.), U.S.A., Fort Ord. 

A report on a series of patients treated for 
gonorrheal urethritis with sulfanilamide, sulfapyri- 
dine, and sulfathiazole. Discussion of method of 
diagnosis, type of treatment, complications, toxic 
effects of drugs, criteria for cure, and results. 

Discussion by Roger Barnes, M. D., Los Angeles. 


Paper No. 152: 
Primary Papillary Carcinoma of the Ureter—A. J. 
Scholl, M. D., Los Angeles. 
Report of a case of primary papillary carcinoma 
of the ureter with a discussion of the diagnosis, 


treatment, after-care, and mortality of this condition. 
Discussion by Carl Rusche, M. D., Hollywood. 


Paper No. 153: 


Urological Study as an Aid in Differential Diagnosis— 
Leslie O. Shaw, M. D., 1052 W. Sixth Street, Los 
Angeles. 

Modern methods of urological study are of great 
aid in the diagnosis of certain lesions which are not 
primarily in the urinary tract. 

Discussion by Finis Cooper, M. D., Huntington 
Park. (Note. Paper withdrawn.) 


Paper No. 154: 


Non-surgical Removal of Impacted Ureteral Calculi in 
the Female—Verne Ross, M. D., 242 N. Sutter 
Street, Stockton. 

The stone must be in the intramural portion of the 
ureter. Reports of cases. 

Discussion by Thomas A. Gibson, M. D., San 
Francisco. 


Paper No. 155: 


Practical Points About Prostatic Surgery—Franklin 
Farman, M. D., Los Angeles. 

Some of the fundamental surgical principles, 
technique, and indications for transvesical and trans- 
urethral prostatic surgery are discussed. 

Discussion by Henry A. R. Kreutzmann, M. D., 
Los Angeles. 


* 


Second Meeting 
Tuesday Afternoon, May 5, 1.30 p.m. 


Paper No. 156: 


Chairman’s Address: Ureteral Calculus—Its Manage- 
ment—Edward Beach, M. D., Medico-Dental Build- 
ing, Sacramento. 


Paper No. 157: 


Results of Nephrectomy on Clinical and Experimental 
Hypertension—Henry S. Patton, M. D., Ernest W. 
Page, M. D., Eric Ogden (by invitation), Oakland. 

A review of clinical and experimental reports on 
the relationship of nephrectomy in unilateral renal 
disease to the cure of hypertension. 

Discussion by Miles Griffin, M. D., Oakland. 
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Business Recess 
Business Meeting and Election of Officers 


Paper No. 158: 


Conservative Treatment of Cancer of the Prostate— 
James R. Dillon, M. D., San Francisco. 

1. Presentation of two series of cases treated by 
perineal prostatectomy and cross-fire radium radia- 
tion, and 

. Transurethral resection, followed by Cyclotron 
radiation, also a series of cases treated by female 
hormone administration, and one case of general- 
ized metastases by bilateral castration. Results 
more gratifying than any previous method of 
handling. 

Discussion by Robert Stone, San Francisco. 

Paper No. 159: 

Recent Advances in Treatment of Carcinoma of the 
Prostate—R. Theodore Bergman, M. D., 1216 Wil- 
shire Boulevard, Los Angeles. 

Historical review of hormonal factors in Carcinoma 
of the Prostate with metastasis. Reports of thera- 
peutic results, and microscopic examination before 
and after treatment. Methods of producing recession 
or stabilization of the malignancy are reviewed. 

Discussion by H. C. Bumpus, Jr., M. D., Pasadena. 


WW 


Vv 


SCIENTIFIC EXHIBITS 
Garden Room (Ground Floor, opposite Tap 


Room) and West Terrace (off dining 
room lobby) 


A tentative list of scientific exhibits scheduled for pre- 
sentation at the 1942 annual session is given below. 
The Convention program, to be distributed at Del Monte 
will contain the complete list. 

Samuel Ayres, Jr., and Nelson Paul Anderson, Los An- 
geles—Dermatoses Common Under War Conditions. 

Wilbur Bailey, Los Angeles, and William Kiskadden, 
Los Angeles—Treatment of Birth Marks. 

Roger W. Barnes, Los Angeles—Endoscopic Prostatic 
Surgery. Some Details of Technique. 

California Heart Association—E rhibit. 

Elmer Belt Urologic Group (Alvin W. Folkenberg), Los 
Angeles — Surgical Technique — Radical Perineal 
Prostatectomy. 

G. R. Biskind, and Bernard Strauss, San Francisco— 
Hormonal Treatment of Eunuchoidism. 

Lloyd: Bryan, and A. Justin Williams, San Francisco— 
X-ray Therapy and Opthalmology. 

James R. Dillon, San Francisco—Conservative Treat- 
ment of Cancer of the Prostate. 

Los Angeles County Medical Association, Los Angeles— 
Library Exhibit. 

H. Lisser, San Francisco—Photographic Exhibit with 
Explanatory Legends, Illustrating Striking Cases of 
Acromegaly; Myxedema, and other cases. 

Medical Society of State of California—Mrs. R. Strauss. 

Albert H. Rowe, Oakland—Chronic Ulcerative Colitis— 
Allergy in its Etiology. 

William P. Shepard, Metropolitan Life Insurance Co., 
San Francisco—Diabetes. 

Arthur E. Smith, Los Angeles—Reconstructive Plastic 
and Oral Surgery. 
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Stanford Library—Library Exhibit by Stanford Uni- 

versity Medical Society. 

Bernard Strauss and Henry Kreutzman, San Francisco 
—Anatomy of the Peri-Vesical Spaces. 

United States Army—E-xhibit by the First Medical Regi- 

ment of the United States Army. (See footnote, 

p. 178.) 
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VI 


FILMS: MEDICAL, SURGICAL, 
AND PUBLIC HEALTH 


Copper Cup Room, Ground Floor 
(Adjacent to Bali Room) 


Films will be presented in the Copper Cup Room on 
the ground floor (at the end of the long corridor to the 
left). 

Films will be shown during the morning hours and, 
unless otherwise announced, a different film will start 
on each half-hour, commencing at 9 a.m. and continuing 
until the noon hour. 

Time of presentation of films will be posted on bulle- 
tin boards in the main lobby and at the entrance of the 
Copper Cup Room. A revised list of films will appear in 
the Convention programs, to be distributed at Del Monte. 


Tentative List of Films 


Baumgartner, Conrad J., Los Angeles 
Eleven films (Anatamical Dissections) in color 


Ginsburg, Josif, Los Angeles 


(a) Skin Grafts; (b) Facial Paralysis; 


(c) Breast 
Surgery 


Hinman, Frank, San Francisco 


An Aseptic Method of Uretero-intestinal Anastomosis 
with Divisible Carrier. 


Irwin Memorial Blood Bank, San Francisco 
British Film on War Surgery 


Lindsay, H. C. L., Pasadena 


- 1200 Feet Motion Picture Skin Clinic of Diseases Seen 
in California 


Moore, A. E., San Diego 


Gastric Resection for Marginal Ulcer and Re-activated 
Duodenal Ulcer 


Parke Davis & Company, San Francisco 
Sex Hormones, Physiology, Diagnosis and Therapy 


Raney, R. B., Los Angeles 


(a) Spinal Cord Tumor 

(b) Chronic Subdural Hematoma 
(c) Pituitary Tumor 

(4) Frontal Lobe Tumor 


Rooney, John Charles, Santa Monica 
Repair of Indirect Inguinal Hernia 


Shepard, W. P., San Francisco 


(a) Education of a Diabetic Patient 
(b) Proof of the Pudding 


Smith, Arthur E., Los Angeles 
(a) Skin Grafting 
(b) Corrective Rhinoplasty 


(c) Reconstruction of Fractures Involving the Face 
and Jaws ; 


Smith, R. Nichol, Los Angeles 
Peritoneoscopy 


Stevens, George Arnold, Los Angeles 


(a) Thyroidectomy—Nodular Goitre 
(b) Gastroenterostomy—Obstructing Duodenal Ulcer 
(c) Resection of Sigmoid-Carcinoma 


Belt, Elmer and Folkenberg, Alvin W., Los Angeles 
Radical Perineal Prostatectomy 


University of California, San Francisco 
University of California Medical Center 
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Vil 
ROSTER OF TECHNICAL 
EXHIBITORS 


For complete list of technical exhibitors and descrip- 
tions of their displays, consult your convention program. 

Members and guests attending the Annual Session are 
urged most strongly to visit the technical exhibitors. as 
a means of showing their appreciation of the exhibitors’ 
support of the meeting. 

Valuable prizes will be awarded to those holding lucky 
numbers in the drawing arranged by and for the exhibi- 
tors. See display cases in Hotel Del Monte—some lucky 
persons will be more than well repaid for the interesting 
and instructive visits they have with the exhibitors. 
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Vill 
ENTERTAINMENT 


Consult bulletin board in main lobby of Hotel Del 
Monte for information on places and hours of entertain- 
ment features. Principal events already scheduled for 
entertainment program include the following: 

President’s Dinner—Hotel Del Monte, Tuesday, May 
5, at 7:30 p.m. Reservations must be made in advance, 
as capacity of dining room is limited. Dining room cap- 
tain will make reservations for single tickets and for 
tables of eight or more persons. No charge for ‘tickets 
to guests of Hotel Del Monte or Del Monte Lodge; 
charge for others, $2.50 a plate. 

The special committee on entertainment will pre- 
sent a floor show and entertainment program at this 
dinner at 9:30 p.m. sharp. During the floor show the 
dining room doors will be closed and, table service 
will stop. For these reasons it is imperative that 
those attending the dinner should be in the dining 
room promptly at 8:00 p.m. 

Woman's Auxiliary Entertainment—A theatrical pro- 
duction and olio will be presented in the Bali Room on 
Monday evening, May 4. Consult Auxiliary desk or 
bulletin board for information. All are welcome. 

Dancing—Dancing to Hotel Del Monte’s orchestra will 
be on the program for each evening that the Bali Room 
and Auditorium are available. See bulletin board or 
inquire at hotel desk for information. 
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TRANSPORTATION 
INFORMATION 


The ticket agents of principal rail lines in California, on 
presentation and surrender of identification certificates 
will sell reduced rate round-trip tickets to Del Monte, Cali- 
fornia. Identification certificates may be obtained from 
your county society secretary or from the office of the 
California Medical Association. All fares will be subject 
to a 5% Federal Tax. 

Tickets at these convention fares are of three classes, 
as follows: 

First Class: Tickets at first-class fares will be on basis 
of first-class one-way adult fare for the round trip, and will 
be honored in coaches and chair cars, also in sleeping and 
parlor cars on payment of charge for space occupied. 

Intermediate Class: Tickets at intermediate (tourist) 
class fares will be on the basis of 85 per cent of the first- 
class one-way adult fare for the round trip and will be 
honored in coaches and chair cars, also in tourist sleeping 
cars, where operated, on payment of charge for space 
occupied. 

Coach Class: Tickets at coach-class fares will be on 
basis of 75 per cent of the first-class one-way adult fare 
for the round trip and will be honored only in coaches and 
chair cars. 


7 
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Tickets will be on sale from April 30 to May 6, inclusive, 
and return limit will be May 18, 1942. Stopovers are 
allowed. If longer return limit is desired, consult railroad 
ticket agent. Schedules of train, bus and air services will 
be given in the programs that will be mailed to all mem- 
bers of the California Medical Association in advance of 
the annual session. 


Transportation on public carriers to Del Monte may 
be had by rail, bus or air. Present schedules of the prin- 
cipal carriers serving Del Monte are as follows: 


Southern Pacific Co. 


4:00 p.m. 
7:05 p.m. 


Ly. San Francisco 8:15 a.m.* 
Arr. Del Monte 11:10a.m. 
Lv. Los Angeles 8:15a.m* 7 :00 p.m.* 9:00 p.m.* 
Arr. Del Monte 4:15 p.m. 6:20 a.m. 6:20 a.m. 


* Arrive Del Monte by bus from connection in Salinas. 
If traffic warrants, Southern Pacific may arrange direct 
rail connection with cars on overnight trains from Los 
Angeles. 


7 :00 p.m.* 
10:35 p.m. 


Pacific Greyhound Lines 


2:30 p.m. 
6:20 p.m. 


Ly. San Francisco 8:15 a.m. 
Arr. Del Monte 12:06 p.m. 
Ly. San Francisco 5:30 p.m. 7:30 p.m. 

Arr. Del Monte 9:00 p.m. 11:00 p.m. 

Ly. Los Angeles—Pacific Greyhound runs 15 cars daily 
from Los Angeles to Salinas, where 11 
connecting cars daily are available for 
service to Del Monte. Additional con- 
necting schedules may be arranged if 
traffic warrants. 


3:30 p.m. 
7:15 p.m. 


United Air Lines 


United Air Lines planes leave San Francisco for Del 
Monte at 9:20 am. and 1:15 p.m., taking 43 minutes for 
the trip to Monterey Airport. From Los Angeles, planes 
leave at 9:00 a.m. and 1:30 p.m., taking two hours, five 
minutes to Monterey Airport. Limousine service avail- 
able from airport to hotel. Planes used are 10-passenger 
Boeings. 


CONSULT SOUTHERN 
TRAVEL BUREAU 


PACIFIC OFFICE OR HOTEL 
FOR RETURN SCHEDULES. 
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IX 


HOTELS: DEL MONTE AND 
VICINITY 


The official headquarters of the next annual session will 
be the Hotel Del Monte. Because of the prospective at- 
tendance, the facilities of other hotels must also be used. 

All requests for reservations must be sent to the hotels 
direct. In writing, it is well to state the number in the 
party, date of arrival, date of departure, nature of accom- 
modations desired (single room, double room, double bed, 
twin beds, bath). 

For additional information, inquire at California Medi- 
cal Association registration desk or Hotel Del Monte 
desk. 


Other hotel locations and Auto Courts are located in 
near-by towns and cities. 


Hotels—Telephone Numbers 


For your convenience there is listed below the 
roster of hotels on the Monterey Peninsula, with 
their telephone numbers. Use this list in telephon- 
ing your friends at other hotels. 

Del Monte Lodge, Pebble Beach—Tel. No. 5121 

Mission Inn, Monterey—Tel. No. 4164 

Hotel San Carlos, Monterey—Tel. No. 4114 
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Highlands Inn, Carmel—Carmel 350 
La Playa Hotel, Carmel—Carmel 90 
Pine Inn, Carmel—Carmel 600 

Forest Hill Hotel, Pacific Grove—5125 


7 7 7 
Hotel Del Monte, Del Monte 
Carl S. Stanley, Manager 

East Wing 
Single room without bath, one person 
Double room without bath, two persons, each 
Single room with bath, one person 
Double room with bath, two persons, each 
Two single rooms, bath between, two persons, each.. 8.50 
Two double rooms, bath between, four persons, each. 7.50 

Main Building, Cottages and Remodeled West Wing 

Single room with bath, one person 


Double room with bath, two persons, each 
Sitting Room 


Above rates are quoted for each person on American 
Plan, which includes room and meals. 


1 1 1 
Del Monte Lodge, Pebble Beach 

Same management as Hotel Del Monte, Del Monte, Calif. 
Ashton Stanley, Resident Manager 


The Lodge is located approximately five miles from the 
Del Monte Hotel, overlooking the ocean. 


Accommodations available. Rates are quoted for the 
period of the meeting of the California Medical As- 
sociation being held at Del Monte Hotel, May 3, 4, 5 and 
6, 1942, as follows: 


Single room and bath $10.00 per day per person 


Double room and bath 9.00 per day per person 
Sitting room 8.00 per day additional 
American Plan for service, which includes meals. 
Can accommodate approximately 60 persons. 


1 7 1 
Highlands Inn, Carmel 
E. H. Tickle, Manager 
Located four miles south of Carmel, California, perched 
on a rugged cliff overlooking the Pacific Ocean. 
Main building and chalet accommodations. 


Situated about seven miles from Del Monte ; quiet location, 
comfortable and modern rooms. 


About 20 rooms available. Rates quoted for the period of 
the California Medical Association meeting being held at 
Del Monte Hotel May 3, 4, 5, 6, 1942, as follows: 


Single room and bath $4,00 and $4.50 per day 
Double room (double bed) 5.00 per day 
Double room (twin beds) 6.00 per day 


Can accommodate approximately 25 couples. 
Meal Rates: 
Breakfast, 75 cents; luncheon, $1.00; dinner, $1.25. 
European Plan of service. 
1 1 1 
Forest Hill Hotel, Pacific Grove 
S. S. Parsons, Manager 


Located in Pacific Grove, California, approximately four 
miles from Del Monte. Situated in residential section of 
Pacific Grove; quiet, family-type hotel. 


Between 40 and 50 rooms available. Rates quoted for the 
period of the California State Medical Association meeting 
being held at Del Monte Hotel May 3, 4, 5 and 6, 1942, 
as follows: 
European Plan 
Single room with bath 
Double room with bath (double bed) 
Double room with bath (twin beds) 
Dining Room 
Breakfast, 4 la Carte 
Luncheon, 75 cents; dinner, $1.00 and $1.25 
Garage, 35 cents per day 
Can accommodate approximately 100 persons. 
1 1 1 
Hotel San Carlos, Monterey 
Peter W. C. Watson, Managing Director 
Located in the heart of Monterey, California, one mile from 
Hotel Del Monte. 


First-class, commercial type hotel, modern in every way. 

About 65 rooms available. Rates quoted for the period of 

the California Medical Association meeting being held at 
Del Monte Hotel May 32, 4, 5 and 6, 1942, as follows: 


$2.50 per day 
4.00 per day 
5.00 per day 
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European Plan 


15 rooms with twin beds, per day...$6.00 and $7.00 double 


3.00 sing] 
25 rooms with double beds and tub bath... i = double 


25 rooms with double beds and shower bath { 7 : —_. 


1 1 1 
Mission Inn, Monterey 
Herbert J. Fisher, Resident Manager 
Located in the heart of Monterey; one mile from 
Hotel Del Monte. 
Accommedations available. Rates quoted for the period 
of the California Medical Association meeting being held 
at Del Monte Hotel May 3, 4, 5 and 6, 1942, as follows: 
10 rooms with double bed and bath $4.00 double 
5 rooms with twin beds and bath 5.00 double 
Can accommodate approximately 40 guests. 
European Plan of service. 
1 1 1 
La Playa Hotel, Carmel 
Frederick M. Godwin, Managing Owner 
Located in the heart of Carmel, only a short distance from 
the beach, and about five miles from Del Monte. 
A modern, quiet hotel. 
About 20 to 30 rooms available, each room with bath. 
About two-thirds of the rooms are doubles, and one-third 
singles. Rates quoted for the period of the California 
State Medical Association meeting being held at Del Monte 
Hotel May 3, 4, 5 and 6, 1942, as follows: 
Continental Plan 
Single rooms—lodging and breakfast 
Ocean view rooms start at 


Double rooms—lodging and breakfast $8.00 to $10.00 
Ocean view rooms start at 9.00 


About 40 of these rooms are equipped with twin beds 
and 10 with double beds. 
Can accommodate approximately 90 persons. 
1 1 1 
Pine Inn, Carmel 
Harrison Godwin, Managing Owner ‘ 
Located in the heart of Carmel, about five blocks from 
the beach. Quiet, modern, family hotel. 
Accommodations available. Rates quoted for the period of 
the California State Medical Association meeting being 
held at Del Monte Hotel May 3, 4, 5 and 6, 1942, as 
follows: 
American Plan 
Single room without bath 
Double room without bath 
Single room with bath 
Double room with bath 
European Plan 
Single room without bath 
Double room without bath 
Single room with bath 
Double room with bath 


$4.00 to $6.00 
5.00 


5.50 to 8.00 
8.00 to 12.00 


$2.50 
3.00 
3.00 to 5.00 
4.00to 7.00 


OTHER MEETINGSt 
CANCER COMMISSION MEETINGS 


Charles A. Dukes, M. D.,* 
Chairman, Oakland 
Lyell C. Kinney, M. D., 
Vice-Chairman, San Diego 
Otto H. Pflueger, M. D., 
Secretary, San Francisco 
Clarence J. Berne, M. D., 
Secretary for Southern 
California, Los Angeles 


Alson R. Kilgore, M. D., 
San Francisco 

Orville N. Meland, M. D., 
Los Angeles 

Gertrude Moore, M. D., 
Oakland 

Henry J. Ullmann, M. D., 
Santa Barbara 

A. Herman Zeiler, M. D., 
Los Angeles 


I 
CLINICAL SESSION ON CANCER 


Sunday, May 3, 1:00 p. m. 


The annual clinical session on cancer will take place 
on Sunday, May 3, at the Hotel Del Monte. All who at- 


+ For meeting rooms, see bulletin boards. Lack of space 
made necessary the deletion of informative text and pro- 
grams concerning these meetings. 

* Deceased. 
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tended last year’s session on “Cancer of the Lung” will 
realize of what value these general programs are. The 
program for this year has been arranged as follows: 

Cancer of the Cervix—Henry N. Shaw, Los Angeles; 
Stewart R. Harrison, Pasadena; Alvin G. Foord, Pasa- 
dena. 

Cancer of Prostate—Albert J. School, Los Angeles; 
Donald A. Charnock, Los Angeles; Kenneth S. Davis, 
Los Angeles. 


I 
CONFERENCE IN MICROSCOPIC PATHOLOGY 


The usual semi-annual Conference in Microscopic 
Pathology will be held on Sunday, May 3, at Del Monte, 
at 9:30 am. The meeting will be conducted, as in the 
past, with case reports and individual examination of 
slides. The committee arranging this meeting consists 
of Doctors Angus B. Wright, Chairman, Howard A. 
Ball and Hugh A. Edmondson. Anyone desiring to pre- 
sent material should send it to Dr. Angus Wright, 4614 
Sunset Blvd., Los Angeles, as soon as possible for the 
committee’s perusal. Notification of acceptance of these 
will be sent to them. Reservations for this meeting should 
be sent to Dr. Otto H. Pflueger, 384 Post Street, San 
Francisco, Secretary of the Cancer Commission. It is 
necessary that each attendant bring his own microscope. 
Because of limited accommodations, prompt correspon- 
dence is desired. 


iil 
RADIOLOGICAL MEETING—CANCER PROBLEMS 


The annual radiological meeting, under the auspices 
of the California Cancer Commission, will be held on 
Sunday, May 3, at the Hotel Del Monte. It will consist 
of a morning session from 10-12 devoted to diagnosis 
and an afternoon session from 2-4 devoted to therapeutic 
problems. The program is in the process of being ar- 
ranged at this writing. We can assure you that it will 
be interesting and of great value as in the past. 

If you plan to attend, will you please make reserva- 
tions with Dr. Joseph Coate, Peralta Hospital, Oakland. 
It is desired that films be sent for presentation—such 
films to be sent to Dr. Coate, Secretary of Radiological 
Section, Peralta Hospital, Oakland, and please notify 
him of your desire to present material in the diagnostic 
section. 


IV 
RADIOLOGICAL CONFERENCE 


Sunday, May 3, 9:30 a. m. to 11:30 a. m. and 
2:00 p. m. to 5:00 p. m. 


The annual Radiological Conference of the Cancer 
Commission will be held on Sunday, May 3, 1942 at 
Del Monte. The morning session will be from 9:30 to 
11:30 and will be devoted to diagnostic problems. The 
afternoon session will be from 2:00 to 5:00 and devoted 
to therapeutic problems. 

Members wishing to present a diagnostic or thera- 
peutic case problem are asked to prepare the material so 
that it can be distributed amongst the members attending 
the conference. For example, with a diagnostic problem, 
positive prints of roentgenograms, sufficient for six 
separate illuminators are desirable. It is, of course, essen- 
tial that all cases be pathologically verified. 

Please make reservations with Dr. Lyell 


Kinney, 
Chairman, Medical Building, San Diego, Calif. 





CALIFORNIA AND WESTERN MEDICINE Vol. 56, No. 4 


V Deputy Commissioner, U. S. Employees’ Compensa- 


tion Commission, San Francisco. 
WESTERN ASSOCIATION OF INDUSTRIAL 8. Industrial Medicine’s Responsibility During and After 
PHYSICIANS AND SURGEONS aie ee fee ee tc 
Sunday, May 3, 10:00 a. Mm. ° ’ . ” o 


: ; ; ; 9. The Work of to the Council of Industrial Health of 
. Diagnosis of the Source of Hermaturia Following the A. M. A—Carl Peterson, M. D., Secretary, 
Severe Accidents—J. J. Crane, M. D., Los Angeles. Council of Industrial Health, A. M. A., Chicago, 

. Geographic Distribution of the Industrial Medical 


Problems in California—Harold T. Castberg, M. D., aes. 4:30 

United States Public Health Service, Berkeley. ; ‘ > = 
. Industrial Nursing—W. P. Shepard, M. D., Metropoli- Business Meeting. 

tan Life Ins. Co., San Francisco. 6:30 p. m. 
. President’s Address—R. 'T. Legge, M. D., Berkeley. Officers Reception (Refreshments). 


12:30 p.-m. 
Burret—LuNCHEON 


VI 
2:00 p. m. 
5. Industrial Medicine in the Aviati Fenn E. CALIFORNIA STATE BOARD OF PUBLIC HEALTH 


Poole, M. D., Lockheed Aircraft Corp., Glendale. The California State Board of Public Health will hold 
. The Division of Industrial Hygiene of the Los An- a meeting at Hotel Del Monte on Sunday, May 3rd, 1942. 
geles County Health Department—Mr. Frank Stead, The Board will be pleased to hear any members of the 
Sanitary Engnr. Chief, Division Industrial Hygiene, medical profession who may desire to call attention to 


Los Angeles. public health problems or needs. Place and hour of the 
. Workmen’s Compensation—Mr. Warren Pillsbury, meeting will be posted on the Bulletin Board. 
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INDEX TO SPEAKERS 
Del Monte, May 3, 4, 5, 6, 1942 


Paper 
Name and City Name and City No. Name and City 
— —_— ou» P ou 
Aiken, S., San Francisco | Farman, G. F., Los Angeles 55 | Page, E. W., Berkeley 
Alesen, L. A., Los Angeles 2 | Fletcher, H. A San Francisco... | Patton, H. S., Oakland 
Allington, H. U., Oakland Fletcher, R., San Francisco | Peterson, C. M., Chicago 
Ashley, R., San Francisco Fluhmann, C. F., San Francisco. . | cat Ah eae 
Ayers, S., Los Angeles.... Foord, A., Pasadena ; 134 | Quinn, R., San Francisco....... 
ac i Friedman, M., San Francisco 132 Quinn, W. F., Los Angeles e 1288 
Bacher, J. A., San pene. wen | wate, <. EZ, Los Angeles. vce) 70 = RBAL =F a. et 
Bailey, W., Los Angeles 36; ; ‘ ; aney, os Angeles...... 
Ball, F. 1., Hollywood soos 1 aoeree a -_ prose Age ila Rantz, L. A., San Francisco. ...11; 86 
Ball, H., San Diego ; 133 | Godwin, E. D San Francisco : Ravenscroft, J. W., San Diego. 
Barret, W. G., San Francisco Grant, W. T "hoe Angeles ee 108 Rawlins, A. G., San Francisco... a 
Bates, G., San Francisco Greenbaum. 1, Los Angeles. nee 143 | Reed, A. C., San Francisco.... 
Baumgartner, T. J., Los Angeles.. Guedel, A : "Los Angeles aha 97 Reynolds, T. E., Mare Island... 
Beach, E. W., Sacramento.. 56 Guinney F. E.. Los Angeles. cmbicoies 91 Rigdon, J. M., Fort Ord 
Bell, H. A., San Diego ame or i a el rea Rogers, H. S., Petaluma 
Bergman, R. T., Los Angeles.. Hall, Ernest Rogers, W. C., Pasadena..... 
Betlach, C. J., Santa Barbara. ; Halverson, W. L.. Pasadena Rosenblum, G., Los Angeles 
Biskind, G. R., San Francisco... 4 | Harrington, D. O., San Francisco Rosenvold, L. K., Glendale 
Blackfield, H. M., San Francisco.. 114| togan, M.'J., San Francisco * 60| Ross, V., Stockton 
Blaisdell, P. C., Pasadena. Holman, E., Mare Island 5; —s— 
Bostick, W. L., San Francisco.... 125) touse, H. P., Los Angeles 6| Sachs, M. D., Riverside 
Boyce, W. A., Los Angeles........ 64 House, L., Los Angeles Sampson, J. J., San Francisco. 
Brockway, A., Los Angeles....... 110)| tunnicutt, A. J., Oakland... Sanford, H. E., Los Angeles. 
Brown, A. F., Los Angeles...124; 135 | tund, Mrs. H., San Rafael Schaller, W. F., San Francisco.... 116 
Brown, J. M., Los Angeles. eeeeee 74 sia ions Scholl, A. -. Los Angeles 152 
Brownsberger, S., Los Angeles... 65| Ingeles, A., San Francisco Scholtz, J. R., Sacramento. ; 
Bullis, J. A., Los Angeles.....++++ _75]| Tpvine, A, R., Los Angeles Shaffer, R. N., San Francisco... 
Buss, W. C., Bakersfield......... 117 ees Shahinian, L. E., San Francisco.. 
Butler, E., San Francisco Johnstone, R. T., Los Angeles Shaw, E. B., San Francisco..... 
—c— a ~~ _ Shaw, ae ae? sae. 
Kasinin, J., San Francisco... Shelden, os Angeles. 
on ey = c. 5a so. aes Kelley, D. M., San Francisco..... Sherman, R. S., San Francisco.... 
Carison, E., San Francisco...... Kimball, T. S., Los Angeles...... 1 Sirbu, A. B., Fort Ord baie ne 
Cane 5. i. Ban BVGMOINOD .«..<c. >< —L— Stratton, BE. K., San Francisco.... 108 
cee ee oe. Larson, E. Eric, Overseas Swengel, W. F., Monterey..cecece 
Cherney, L. S., San Francisco.... Ott oake (1. Sau Memublecs ee 
Christierson, 8. V.. San Frencisco . ° Lodmell, E. A., Fort Ord......30; Thienes, C. H., Los Angeles 
Cole, W. H., een ++ <0 5 15 peal ee Thompson, H.’L., Los Angeles.... 
csc * "> . : : McCuskey, C. F., Fort Ord 93] Torrey, F. A., San Francisco..... 10 
Co 4 H. R., Los An re . McGovney, R., Santa Barbara.... Towler, H., Fort Ord 
ee at FC. San F ee woes -” McNaught, J. B., Stanford Univ... —-VvV— 
ordes, an Francisco.... McNaught, R., San Francisco.... Von Geldern, H., San Francisco.. 45 
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Thirteenth Annual Session 
WOMAN’S AUXILIARY TO THE CALIFORNIA MEDICAL ASSOCIATION 


Headquarters at Hotel Del Monte, Del Monte 


Mrs. Harry O. Hund, President 


Sunday, May 3 


Arrival of delegates, members and guests, greeted by the 
Convention Hostesses. 

11:00 a. m.-5 :00 p: m. — Registration — Main Lobby of 
Hotel Del Monte. 


Monday, May 4 


8:00 a. m—Pre-Convention Board meeting in the Tower 
Room, Hotel Del Morte. 


8 :00 a. m.-12:00 noon Reo? ; 

2:00 p. m.-5:00 p.m. § a tennen 

9:30 a.m.—Opening Session of the California Medical 
Association held in the Auditorium, Hotel Del 
Monte. All Auxiliary members and doctors’ wives 
are invited to attend. 


10:00 a. m—Golf Tournament—Hotel Del Monte Course. 


2:00 p. m.—Bridge party given by the Convention Host- 
esses, to be held in the Garden Room of Hotel Del 
Monte. 


8:30 p.m.—Vaudeville and “Olio” in honor of Mrs. 
Henry Rogers, wife of the President of the Cali- 
fornia Medical Association. Members of the Execu- 
tive Board will serve on the reception committee. 


Mrs. John C, Sharp, Convention Chairman 


This party will be given in the Bali Room of the 
Hotel Del Monte and all members and guests of 
the Auxiliary and the California Medical Association 
are invited to attend. 


Tuesday, May 5 


8 :00 a. m.-12:00 noon 

2:00 p.m.-5:00 p.m. § 

9:30 a.m—First general session of the thirteenth an- 
nual convention at the Pavilion, Hotel Del Monte, 
Mrs. Harry O. Hund, presiding. 


1:00 p. m—Luncheon at the Roman Plunge, Hotel Del 
Monte, in honor of Mrs. Harry O. Hund, with Mrs. 
A. E. Anderson presiding. Speaker, Dr. Dewey R. 
Powell. Members of the State Advisory Board will 
be guests of honor. 

3:00 p.m—Tour of Monterey Peninsula famous gar- 
dens, under the direction of the Monterey Garden 
Club. Those wishing to attend this tour are requested 
to drive their own cars. 


Registration. 


Wednesday, May 6 


8:00 a. m.-11 :00 a. m.— Registration. 


9:30 a.m.—Second general session of the thirteenth an- 
nual convention at the Pavilion, Hotel Del Monte, 
Mrs. Harry O. Hund, presiding. 
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1:00 p. m—Luncheon at the Monterey Peninsula Country 
Club, in honor of Mrs. F. G. Lindemulder, with 
Mrs. Hobart Rogers presiding. Speaker, Dr. Clar- 
ence E. Rees. Past State Presidents of the Woman's 
Auxiliary will be guests of honor. 


3:00 p.m.—Post-Convention Board meeting—Monterey 
Peninsula Country Club. 


President’s Report 
To the Members of the Woman’s Auxiliary: 


The Woman’s Auxiliary to the California Medical 
Association will complete its thirteenth year at the An- 
nual Convention, to be held at Del Monte from May 3rd 
to 6th. 


We have endeavored to carry on the projects which 
have been furthered from year to year, but due to the 
many changes brought about by the present emergency 
we have had to turn from our usual efforts to those neces- 
sary and pertinent to these times. Consequently, most of 
our members have been interested in Civilian and Home 
Defense and Red Cross work. 


It is still too early to give a definite report on our 
membership, though it is hoped that there will be an in- 
crease. We have thirty-one organized Auxiliaries, one 
of these, San Benito, being a branch of the Monterey 
County Auxiliary. I am happy to report that Inyo-Mono 
was organized in June, and Mendocino-Lake in Decem- 
ber. On April 25th, the doctors’ wives of Siskiyou 
County are calling a meeting in order to organize. As 
there are forty Medical Societies, this will leave eight 
without Auxiliaries. These Counties become increasingly 
difficult to organize, but we hope that before long both 
the doctors and their wives will be convinced that the 
Auxiliary stands ready to serve the medical profession, 
and that it has aims, ideals and projects which are very 
worth while. 


The Organization Chairman, Mrs. R. Stanley Knee- 
shaw, has made a special effort this year to have eligible 
women become members of the Auxiliary. Mrs. H. 
Randall Madeley, Councilor of the Ninth District, has 
done a splendid piece of work in helping to organize the 
two counties in her District and Mrs. Louis A. Packard, 
Councilor of the Third District, has brought about the 
organization of an Auxiliary. 

Mrs. Ralph B. Eusden, Chairman of Program and 
Health Education, has sent out an Outline stressing 
Civilian and Home Defense, and Mrs. Eric F. Colby, 
Chairman of Public Relations, has had Nutrition as the 
main theme. 


Notice was sent out for members to listen to the radio 
broadcast sponsored by the American Medical Associa- 
tion, “Doctors at Work,” on the Red Network of the 
National Broadcasting Company, on Saturdays at 2 P.M., 
and our members are asked to interest others in the 
program. 

Mrs. E. Emerson Bond, Chairman of Public Health 
Activities, reports that the Auxiliaries have codperated 
in arranging talks on public health subjects by doctors 
of the Medical Societies through P. T. A., church and 
youth organizations. Baby and mother clinics have been 
held throughout the state. Workers in every line of pub- 
lic health have been most easily secured since the emer- 
gency. 

The first issue of the Courier, edited by Mrs. Rene Van 
de Carr, was dedicated to the “Doctors who are serving 
on the Defense Program of the United States of Amer- 
ica.” It was very ably done, and we are looking forward 
to the second issue in April. Mrs. Van de Carr and her 
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committee have also sent in articles of interest, and re- 
ports from the County Auxiliaries, for each issue of 
CALIFORNIA AND WESTERN MEDICINE. 

Mrs. Arthur T. Newcomb has started a second volume 
of the State History and reports that the Auxiliaries 
have responded very well to her requests for material. 
We have cause to be proud of our State History. 

Mrs. Franklin D. Farman, Chairman of the Medical 
Benevolence Fund, Mrs. A. Liftcoln Brown, Chairman 
of Legislation, and Mrs. Kenneth J. Staniford, Chair- 
man for the Control of Cancer, have been untiring in 
their efforts to keep the Auxiliaries informed in regard 
to their work. 

Raising of funds for Medical Benevolence has been 
carried on throughout the year; many of the Auxiliaries 
have already contributed, and there will be more before 
the end of April. Suggested ways of raising funds have 
been by using the plays written by Mrs. Willard New- 
man, of San Diego, a magazine subscription plan, or the 
sale of memorial cards. 

The members of the Auxiliary have helped in procur- 
ing signatures for the Basic Science Initiative, and if 
the rseults up to date are not as good as we had hoped 
that they would be, in many cases it was due to the fact 
that the petitions were sent too late to the County 
Auxiliaries, and some did not receive them at all. 

Mrs. Morrissey has been a most efficient Treasurer, 
and I wish to thank her for the reports she has sub- 
mitted to me, and the work she has done in collecting 
dues. 

Mrs. Frank A. Lowe, Corresponding Secretary, has 
had much to do in mimeographing all the material sent 
to her by the State Chairmen, and the plays written by 
Mrs. Newman, and has responded immediately to all 
requests. For this I am very grateful. 


Your president has had a conference with the Man- 
ager of the Red Cross, Pacific Area, and it has been 
suggested that each Auxiliary form a Red Cross Unit. 
Our Auxiliary members are doing outstanding work in 
all branches sponsored by the Red Cross. Through the 
local Chapter Chairmen of the Red Cross, reports of 
our work have been sent into Headquarters. 


In many Counties our members are leaders in Civilian 
and Health Defense, and are aiding in the entertainment 
of men in the service. Auxiliaries are volunteering in 
taking over specified days at the U. S. O. Houses. 


Work is being carried on at the blood plasma centers, 
and increasing help is given as needs arise. 


A questionnaire has been sent out to County presidents, 
asking them to make a survey of all members, and to 
list them in the following four groups. 


(1) Those who have had training: 
a. in nursing 
b. who would be willing to take refresher courses, 
if necessary. 


(2) Those who have had training in: 
a. clerical work 
b. medical secretarial work 
c. nutrition 
d. anesthesia 
e. x-ray 
f. other special work 


Those who have had no special training, but who 
would be interested in such courses as: 

a. first aid 

b. nurses’ aid 

c. chemical warfare 


(4) Those who have had training in foreign languages, 
and who could work with state and federal agencies. 

Each county is to keep a card file of the survey in 
order that the local Medical Societies may call upon 
the members in case their help is needed. The State will 
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compile a complete list for the use of Doctor Harold A. 
Fletcher, Chairman of the California Medical Associa- 
tion Committee on Medical Preparedness, and Director 
of Procurement and Assignment Service in California. 

Mrs. John C. Sharp, Convention Chairman, has com- 
pleted the plans for our sessions and entertainment. As 
all of our meetings will be held at the Hotel Del Monte, 
we shall not have difficulty of transportation this year. 

Seventy-five new standards have been bought, thus 
doing away with those which were so difficult to handle 
in the past. 

Two thousand State Constitutions have been printed. 
These are a reprint of the Constitution and By-laws, 
incorporating the amendments which have been made 
since the last printing. 

All the County Auxiliaries, with the exception of 
three, were visited before the middle of December; two 
were visited in January, and one in March. I hope to 
meet with Siskiyou in April. 

Early in March, I attended the Postgraduate Confer- 
ence of the Third District of the California Medical 
Association, held at Bakersfield. The members of the 
Auxiliaries of that District were invited to attend. For 
this we were grateful, as we gained much information 
on chemical warfare, Civilian and Medical Defense. 

Mrs. R. E. Mosiman, National President, was with 
us at the State Board meeting at Santa Barbara in 
February. It was a privilege for those present to hear 
her inspiring message. Her talk brought out more clearly 
the fact that, beyond our State group, there is a larger 
one, the National, in which we are bound together in 
carrying on our work to aid the Medical Profession and 
our Country. We wish to thank Mrs. Mosiman for 
being with us. 

To all the members of the State Board, I wish to 
express my gratitude and thank them most sincerely, for 
without their help the work could not have been carried 
on. I also thank the officers of the County Auxiliaries. 
And, I wish to express my sincere appreciation to the 
Advisory Council, Doctor Kress and Mr. Hunton for all 
the assistance they have so kindly given me. 

Respectfully submitted, 
Mrs. Harry O. Hund, President. 


Monterey Peninsula and Del Monte 


An observing traveler once said that Del Monte is all 
things—at once. His description, however brief, does not 
come far from the mark. For within Del Monte’s vast 
estate of 20,000 acres is nearly every description of recre- 
ation and sport imaginable. 


Golf—Would you golf? Within a three-mile radius of 
Del Monte are five courses: more, in such a concentrated 
area, than is to be found elsewhere in the world. One of 
these courses, famous Pebble Beach, was the scene in 1929 
of the National Amateur championship. At that time 
Bobby Jones called it the most picturesque and playable 
layout of his experience. Cypress Point, Del Monte, the 
Monterey Peninsula Country Club courses, and Pacific 
Grove’s fine municipal course complete the list. 


Tennis—Is tennis your sport? Del Monte has eleven 
courts. Every June witnesses the Del Monte tennis cham- 
pionship, when fine players from all parts of the Coast 
gather to match their skill. 


Trapshooting—Do you go in for trapshooting? Del 
Monte has the largest and one of the best equipped set of 


traps in the country. Official gathering place of the Pacific 


International Trapshooting Association, the Del Monte 
grounds present the sport at its best. State and sectional 
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tournaments are held there annually as well as the yearly 
sports powwow of the California Indians in April. 


Fishing and Hunting—Perhaps your sport is fishing. 
Or hunting. There, too, Del Monte offers the best to be 
found. But one hour by motor from Del Monte, up the 
Carmel Valley, is San Clemente, Del Monte’s guest ranch. 
Adjoining and extending into the great national forest 
that lies between the Salinas Valley and the Coast, San 
Clemente offers the nimrod and hunter their heart’s desire. 
Then, of course, there are the world-famous waters of 
Monterey and Carmel bays for deep-sea fishermen. 


Swimming—Perhaps your favorite pastime is swim- 
ming, and the popular and healthful fad of sun bathing. 
Del Monte provides complete facilities to satisfy your de- 
sires. The Roman Plunge in the beautiful and spacious 
hotel park has heated salt water and is open the year 
round, with a smaller and safe plunge for children. The 
Beach Club at Pebble Beach has an open-air tank at the 
water’s edge. Then there are the white sandy beaches on 
Monterey and Carmel bays and the Pacific Ocean to en- 
joy surf bathing, and the ol’ swimmin’ hole at the Mon- 
terey Peninsula Country Club is another favorite spot. 


Trails —Have you tried the bridle paths at Del Monte? 
If not, you have missed a treat. There are more than one 
hundred miles of privately owned and signed scenic paths 
in the forest and along the beaches. A stable of fine mounts 
is maintained. By all means bring your riding togs. 


Monterey Peninsula is richly endowed with travel inter- 
est. Here are attractions for everyone. Historic-minded 
motorists who travel with guide book and camera, and 
others who merely poke around for the fun that is in it, 
both find their heart’s desire within California’s famous 
“Circle of Enchantment.” 


Good roads, clearly marked, lead the willing motorist to 
points of special charm and reveal vistas and scenes which 
artists have chosen to proclaim the most beautiful any- 
where. A trip to the Monterey Peninsula and along the 
Coast to the Big Sur may indeed be called a trip so memo- 
rable as never to be forgotten. 


Monterey was a gay place under Spanish rule. All the 
glamor of old Spain held forth then, and life there was a 
perpetual care-free fiesta. In 1821 Mexico threw off the 
Spanish yoke and a period of unrest followed, culminating 
in 1846, when Commodore Sloat raised the Stars and 
Stripes over the historic Customs House, and Monterey 
became an American possession. 






































Monterey Golf Course 












CALIFORNIA AND WESTERN MEDICINE 


Vol. 56, No. 4 


Part Il 


PRE-CONVENTION BULLETIN 


Foreworp.—The official reports which follow will be 
presented at the coming session of the House of Delegates. 

Delegates, therefore, are urged to familiarize themselves 
with their contents. 

Members, likewise, are requested to become familiar 
with the recommendations in these reports, and to discuss 
them with other members and delegates. 


* * * 


I 
REPORTS OF GENERAL OFFICERS 


Report of the President 
To the House of Delegates: 

The advent of war in the middle of the Association’s 
year has brought about profound changes in our pro- 
gram, and has posed numerous questions which it will 
be the duty of the Association’s officers and Councilors 
to assume and settle. Your president has been called 
upon to initiate at least a part of the work demanded by 
our war effort, and it will be the obligation of his suc- 
cessor to carry on during the year to come. 

Although the present war overshadows all other items, 
there are a few matters which are worthy of further 
exposition at this time. Among these is the matter of 
the place occupied by the Association’s president on the 
Advisory Panel of the Youth Correction Authority of 
State of California. Your president spent two full weeks 
on the work of this panel in the year now closing, trav- 
eled to numerous meetings in the interesting and instruc- 
tional search for members of the Youth Correction 
Authority. This search resulted in the interviewing of 
more than 50 candidates, from whom a panel of six was 
selected for presentation to Governor Olson. The incom- 
ing president of the Association will take over this work 
from now on. 

Your president has also spent a great deal of time in 
making official visits to the component county societies. 
In this connection, I would like to urge here that, when 
official visits of Association officers are planned, it would 
be a time-saving move if the county societies would in- 
vite into their meetings the members of adjacent county 
societies, so that the Association officers could present 
organization matters in one meeting to the members of 
several county groups. To some extent this has already 
been done, and the results have indicated the wisdom of 
extending the principle of joint meetings. 

The year now drawing to a close has witnessed a rapid 
gain in the membership, usefulness and problems of 
California Physicians’ Service. Although C. P. S. is now 
a separate operating entity, the responsibility for its 
creation and its continued gainful occupation falls upon 
the Association which founded it. 

Today we face a serious situation, where a large per- 
centage of the medical men are entering the service of 
the Army and Navy; this leaves a larger problem for 
the physicians who are left at home. From this situation 
we can expect that the practice of private medicine in 
civilian communities will undergo a change in the next 
year or two. If the physicians of the state can meet 
this changing situation through their own organization, 
they will be able to control the situation; if they cannot 
meet this challenge, it is certain that the Government 
will do so. We are fortunate in California in having a 
well organized medical service completely in touch with 


present and future demands on the medical profession. 
It is my sincere belief that this organization will enable 
the physicians of our state to remain in control of their 
own destiny, no matter what changes might come about 
in medical practice because of war or Government 
demands. 

C. P. S. has entered into partnership with the United 
States Government on two occasions in the year now 
ending; for the Farm Security Administration it has 
contracted to provide adequate medical care for farm 
families, and for the Federal Works Agency it has 
agreed to look after the residents of defense housing 
units in two California locations. Both of these agree- 
ments have far-reaching significance. ‘The contracts 
prove, at once, that C. P. S. is reaching its maturity 
along the lines of its original conception, and that it is 
undoubtedly the best bulwark possessed by the medical 
profession against threatened inroads by governmental 
agencies. Further extension of C. P. S. along these lines 
appears highly desirable. Internally, the administrative 
changes already made and under contemplation by 
C. P. S. should result in further progress of the organi- 
zation, and a better return to the participating profes- 
sional members. 

Your president has, within the last month, been called 
upon to assume one more duty, the office of chairman of 
the Ninth Corps Area Committee of the Procurement 
and Assignment Service. This appointment was made 
immediately after the death of beloved Charles A. Dukes; 
it carries with it a grave responsibility for the main- 
tenance of professional standards and medical care for 
the civilian population, as well as the building of a pool 
of qualified physicians for military purposes. The func- 
tions of this office will be carried out with the thought 
always in mind of protecting the health of military and 
civilian populations, and of conserving to the fullest ex- 
tent the medical resources available to the Country. 

Service as president of your Association makes heavy 
demands on the incumbent in both energy and time. The 
principal relief from these demands, and the one factor 
most encouraging throughout the year, has been the 
generous and whole-hearted codperation extended by the 
other officers, the Councilors, county society officers and 
members, committee members and all the host of others 
who have contributed so heavily to the betterment of 
the Association. My thanks go to all these. 

Respectfully submitted, 
Henry S. Rogers, President. 


REPORT OF THE PRESIDENT-ELECT 
To the President and the House of Delegates: 


The President-Elect of ‘the California Medical Asso- 
ciation serves as it were an apprenticeship in preparation 
for the real job the following year. In addition to the 
routine work including, as it does, the attendance at 
council meetings and the executive committee meetings, 
there is the opportunity of meeting with the various 
county societies in their own home towns and, while mak- 
ing the acquaintance of members, bringing to them an 
intimate message from the central office and the officers 
of the Association. 

My first meeting was with the San Bernardino County 
Society on December 7, 1941, at a barbeque given on the 
ranch of Senator Swing. This was the opening meeting, 
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and was well attended, giving the Society an opportunity 
to extend to the Senator and Assemblymen of that dis- 


trict their appreciation of the support given various pub- 
lic health measures. 


At the invitation of Calvert L. Emmons, Councilor 
of the First District, I have had the pleasure of visiting 
all of the county societies in his district. Dr. Emmons 
is in close touch with, and has an intimate knowledge of 
the problems of the area, and was very cordial and help- 
ful in making our visits a success. 


The Santa Ana County Medical Association met with 
the dentists at a dinner meeting on December 2, 1941. 
Senator Kegal and Assemblyman Collins were honored 
guests and received the thanks of the Society. 


Then, on December 16, 1941, Dr. Emmons escorted me 
to the great County of Imperial. Here we were enter- 
tained at dinner at the famed Barbara Worth Hotel by 
the County Society. Councilor Sam J. McClendon came 
over the mountains from San Diego and Dr. Edward 
Hayes of Monrovia put on a fine postgraduate evening 
on tuberculosis. 


The Riverside group had their first meeting on Janu- 
ary 12, 1942. After a short visit to Past President Wil- 
liam Roblee’s, we went to the Community Hospital where 
dinner was served. About twenty naval medical officers 
from the new base hospital at Norconia were guests of 
the Society. The principal addresses were by Mr. Fred 
Reed on malpractice defense and Mr. Ben Read on legis- 
lative matters. 


The San Diego County Medical Association, with a 
membership of three hundred, had one hundred at dinner. 
Councilors McClendon and Emmons were there, as was 
Ben Read. The attendance and spirit of the San Diego 


group was inspiring, and showed a lively interest in 
medical matters. 


The eighth district, under the guidance of Councilor 
Frank McDonald, put on a two-day postgraduate meet- 
ing at Chico on October 31, 1941 and November 1, 1941. 
A good attendance of the members of the County Societies 
in that area was noted, and they were rewarded by an 
interesting and instructive program. On this visit we 
had the pleasure of having President Henry Rogers, 
Secretary George H. Kress and Mr. Ben Read. 


The Bakersfield County Medical Association was the 
host to the third district postgraduate conference which 
was held in Bakersfield on Saturday and Sunday, March 
7 and 8, 1942, under the splendid leadership of Dr. Louis 
Packard. ‘The attendance at this meeting was made up 
of members from Santa Barbara, Ventura, San Lwuis 
Obispo, Kings, Inyo, Kern and Mono County Medical 
Associations. At the Saturday meeting, Dr. June Harris 
was featured as the principal speaker. In addition Dr. 
Harold Fletcher brought. the latest information on the 
Procurement and Assignment Committee. At a Sunday 
morning breakfast meeting the principal address was by 
Dr. George H. Kress, who brought a very informative 
message on Association matters. We also had the great 
pleasure of listening to Dr. Charles Dukes, who talked 
on the war’s medical needs. 


During the year I have attended several council meet- 
ings, and have gained a great deal of knowledge as to 
the purposes and workings of the Association. ‘These 
meetings have been exceptionally well attended, which 
speaks volumes for the sincerity and earnestness of the 
Councilors. It has been a great pleasure to have met 
with them, to have profited by their frank and able 
discussion, and to have the feeling of comfort and 
security in the knowledge that the affairs of the Associa- 
tion are in able and loyal hands. 


Respectfully submitted, 
William R. Molony, Sr., President-Elect. 
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REPORT OF THE SPEAKER OF THE 
HOUSE OF DELEGATES 


To the President and the House of Delegates: 


The California Medical Association and its House of 
Delegates will convene this year under the extraordinary 
circumstances attending war. It is of unusual importance 
that all elected delegates and alternates plan to attend 
the annual meeting and take their seats in the House of 
Delegates, since it is more than likely that the necessities 


of our armed forces will cause many vacancies in the 
House. 


The House of Delegates will convene promptly at 
8 P.M. on the evening of Monday, May 4. The second 
meeting will be at 5 P.M. on Wednesday, May 6 and 
will recess at approximately 6 P.M. The House will 
reconvene at 8 P.M. the same evening. 


It is true that prompt attendance at these meetings 
entails some sacrifice, but, as in the past, your Speaker 
again reminds you that this inconvenience is to be borne 
by delegates and alternates as the price of their office, 
and their promptness is urgently solicited. 

Respectfully submitted, 
Lowell S. Goin, Speaker. 





REPORT OF VICE SPEAKER 
To the President and the House of Delegates: 


This year has been one of activity for all officers of 
our association. Your Vice-Speaker has attended, by in- 
vitation, as many meetings of the Council as possible, 
and has followed the proceedings closely. I have found 
your officers to be alert, earnest and conscientious in all 
of their actions. I am sure that organized medicine has 
been well served during the past year in meeting the 
problems which have arisen. 


It has been a’ privilege and an honor to have been 
your Vice-Speaker for the past year. 
Respectfully submitted, 
E. Vincent Askey, M.D., Vice-Speaker. 


REPORT OF THE CHAIRMAN OF THE 
COUNCIL 


To the President and the House of Delegates: 


The Council submits in the “Pre-Convention Bulletin” 
a tentative report. At Del Monte an additional report will 
be made. The large amount of business coming before the 
Council must be evident to all who read the minutes of 
its meetings. Many of the matters that have been under 
consideration in the Council will be presented also to the 
House of Delegates. 

Respectfully submitted, 
Philip K. Gilman, Chairman of the Council. 


REPORT OF THE COUNCIL 
To the President of the House of Delegates: 


The 70th annual session of the California Medical 
Association convened at Hotel Del Monte, May 5-8, 
1941, and the C. M. A. Council held a meeting on each 
of the four appointed days. 


Following the last annual session, regular and special 
meetings of the Council have been held as follows: the 
295th meeting on August 10, 1941, in San Francisco; the 
296th on October 26th, 1941, in Los Angeles; the 297th 
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on January 17, 1942, in San Francisco; the 298th on 
March 1, 1942, in San Francisco; and the 299th on 
March 29, 1942, in San Francisco. Minutes of these 
meetings, either in full or abstract form, have appeared 
in CALIFORNIA AND WESTERN MEDICINE, for official rec- 
ord and the information of officers and members of 
component county societies. 

In addition to routine procedures connected with finan- 
cial and administrative activities, careful consideration 
was given to special problems. Brief comment is here 
submitted on some of the matters to which the Council 
gave special attention. . 


1. Membership, 


At the end of the calendar year 1941, the total active 
membership of the California Medical Association was 
6,787, a number sufficiently large to entitle the Associa- 
tion to an additional representation in the A. M. A. 
House of Delegates, (our C. M. A. delegates now num- 
bering eight). At present, the C. M. A. rates as the 
A. M. A.’s fourth largest constituent state medical unit. 


2. Finances. 


During the last several years, unforseen conditions 
brought about bookkeeping deficits regarding the budgets, 
which are prepared, according to by-law provision, about 
two years in advance. However, in relation to the stand- 
ing departmental activities; the grand total expended dur- 
ing the last two years was less than the budgeted total 
for such items. During this coming year, owing to the 
costs involved in signature collection for the Basic 
Science Initiative, there will again be an apparent deficit, 
because it was not possible to alleviate the funds for this 
objective at the time the 1942 budget was drafted and 
accepted by the House of Delegates. 


2 


3. Basic Science Initiative. 


Carrying out the instructions of the House of Dele- 
gates, the Council, through its proper committees, took 
steps to place the proposed Basic Science law in final 
form for submittal to the California electorate at the 
State election to be held in November, 1942. The funds 
necessary to carry forward this work were promptly 
allocated, and there is every assurance that the Basic 
Science Initiative will be given a place on the November 
ballots. 


Component county societies are urged to maintain 
active educational campaigns concerning this proposed 
law, to make certain its passage. Organized opposition 
has thus far been evidenced by only one cultist group, 
on the specious plea that public health interests should be 


set aside during the present emergency, to await future 
consideration. 


The Council will make every effort to promote a suc- 
cessful outcome for the Basic Science law, and believes 
that the proposed act will receive the approval of Cali- 
fornia voters, provided the component county societies 
carry on consistent educational campaigns in their re- 
spective districts to inform the public regarding its merits 
and need. 


4. Legislation. 


The last California Legislature adjourned subsequent 


to the 1941 annual session of the Association. It is 
gratifying to report that no antagonistic legislation of 
any moment was enacted. However, the proponents of 
compulsory health and analagous legislation have not 
given up their efforts. They await only the proper time 
to thrust their pet plans to the front. It behooves all 
county societies and members, therefore, to remain alert 
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and observant concerning the forces and groups which 
are opposed to the maintenance of proper public health 
and medical practice standards. 


5. California Physicians’ Service. 


The state-wide, non-profit corporation known as Cali- 
fornia Physicians’ Service was organized by the Califor- 
nia Medical Association, in an effort to offer more ade- 
quate medical service to citizens belonging to the lower- 
bracket income groups. The action taken was the cul- 
mination of several years’ serious study ahd discussion 
by the State Association and its component county units 
and members. All things considered, it was finally agreed 
that such an organization as California Physicians’ Serv- 
ice was more than justified, if it could prevent the enact- 
ment of the then impending dangers to medical practice 
and standards; while at the same time it would be an 
honest and all-wide effort to meet the medical needs of 
a large number of California’s citizens. Before organiza- 
tion steps were taken, our Association had expended some 
fifty thousand dollars of its savings in investigations 
and studies designed to give a clearer insight concerning 
California’s medical needs. 

At the time the California Physicians’ Service was 
established, it was fully understood that this non-profit 
endeavor was being promoted on what was practically 
a financial shoe-string, the real financial backers of the 
project being the physicians of California, who, through 
service as professional members, were willing to accept 
payments as their compensation for professional services 
rendered, on a unit basis. The physicians of California, 
are in fact, the underwriters of C. P. S. 


To some physicians, it may seem that more rapid 
progress should have been made by C. P. S., but when 
the history of medical service plans in the United States 
—through pre-payment set-ups for industrial and civilian 
groups—is studied, the conclusion must be reached, not 
that C. P. S. has failed, but rather, considering the 
obstacles it was obliged to overcome, that in so short a 
period it should have been able to place so radical and 
comprehensive an experiment in medical service on a 
self-sustaining basis. 

The Council has at all times been fully aware of the 
fact that a considerable number of C. M. A. members 
were somewhat skeptical’ concerning the feasibility or 
desirability of the C. P. S. plan. However, the House 
of Delegates—highest and supreme authority of the 
California Medical Association and its component county 
units,—outlined what should be done, and the Council 
has endeavored to give whole-hearted codperation, while 
at the same time it has stood aloof, so that C. P. S., as 
a separate, non-profit entity, through its own professional 
members, should have full and fair opportunity to work 
out its own separate destiny. 


The Council is practically of the unanimous opinion 
that California Physicians’ Service has been successful, 
and that whatever deficiencies in procedure may exist,— 
if members will have a little patience,—these defects can 
soon be eliminated. 


Without going into a discussion of controversial details 
which, after all, should be carried on in the House of 
Delegates in May next, when every component county 
unit will have full opportunity to be heard, the Council 
expresses the hope that in this massive medical service 
experiment under the sponsorship of a constituent state 
association—(now being watched from many directions 
throughout the United States)—all members will codp- 
erate for the time being, and forbear from hasty action 
that might lead to worse disasters than the transient de- 
ficiencies which may now exist, and nearly all of which 
are possible of remedying in the near future. 
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6. Annual Session—Hotel Del Monte, May 3-6, 1942. 


The 71st annual session will be held at Hotel -Del 
Monte. The new Convention Pavilion, with 6 additional 
meeting rooms, should add greatly to the comfort of 
members in attendance. 


The Committee on Scientific Work has stressed mili- 
tary topics in the three-day session (to which a fourth 
day is added through the many activities that will be 
in operation on Sunday, May 3rd). All C. M. A. mem- 
bers, who can arrange, may well strive to arrive on that 
day. 

The military exhibit by a special detail of more than 
100 men from the First Medical Regiment of the U. S. 
Army, which will be established adjacent to the Con- 
vention Pavilion, will add to the interest of this year’s 
session. 


7. C.M.A. Committee on Medical Preparedness, and 
the California Procurement and Assignment 
Service. 


When, last Fall, the war clouds came into evidence, 
the Council brought into being the “California Commit- 
tee on Medical Preparedness,” with Dr. Philip K. Gil- 
man as chairman, he being succeeded by Dr. Harold A. 
Fletcher. County Society Committees on Medical Pre- 
paredness were set up, and liaison was established with 
the California State Council on Defense, on matters 
relative to civilian defense. 

When the Federal Procurement and Assignment Serv- 
ice was authorized by President Roosevelt, California 
received the honor of being made the headquarters for 
the Ninth Corps Area. The untimely death of Dr. Charles 
A. Dukes, who was chairman for the Ninth Corps Area, 
necessitated immediate action, in order that physicians 
who were applying for commissions should receive 
prompt consideration, lest they be inducted into the line 
instead of medical service. It is gratifying to know that 
the Washington authorities have assigned to Dr. Henry 
L. Rogers, president of the California Medical Associa- 


tion, the responsibility of carrying on this important 
work, 


8. Editorial Board for C. & W. M.; New Printer. 


During the last year the newly constituted Editorial 
Board has carried on its work in efficient manner. Its 
members have given cordial codperation in the consid- 
eration of manuscripts that have been submitted, and, 
with more experience, the Board should be of increasing 
value and service. 

In addition to this innovation for the Orric1aAL Jour- 
NAL, the Council authorized a change in printer, and 
CALIFORNIA AND WESTERN MEDICINE is now being put to 
press in Los Angeles. This change has made much addi- 
tional work for the Editor. It is the hope, therefore, 
that CALIFORNIA AND WESTERN MEDICINE may appear 
in the future in as good typographical format as in the 
past, and at a saving of several thousand dollars. 


9. Secretarial Conference. 


This year’s joint meeting of Association Officers and 
Committee Chairmen with County Society Secretaries 
measured up to the best standards. The program sub- 
mitted dealt with impending emergency needs, and the 
exchange of opinions enabled visiting members to carry 


back to their home-colleagues a clearer outline of work 
ahead. 


10. Public Health Education at County Fairs. 


The exhibit and film presentations at county fairs in- 
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augurated last year made an excellent start, and demon- 
strated their value as good vehicles and media through 
which health education of the public can be carried on. 
An aggressive campaign for 1942 was outlined. How- 
ever, the advent of war, with utilization of many county 
fair buildings and grounds by the armed forces, neces- 
sitated a postponement of those plans until a more 
favorable time. 


11. Postgraduate Conferences. 


The Council has been in full sympathy with the work 
of the Committee on Postgraduate Activities, and regrets 
that war conditions have made necessary a curtailment 
of this work. Since there will be less opportunity for 
local courses, it is urged that the county societies com- 
posing the various councilor districts consider the advisa- 
bility of conjoined conferences. 


12. Woman’s Auxiliary. 


The Council again congratulates the members of the 
Woman’s Auxiliary to the California Medical Associa- 
tion for the loyal and splendid service they have ren- 
dered, on each and every occasion, when they have been 
called on for codperative aid. ‘ 


13. Committee on Medical Benevolence. 


This new feature of the Association has started its 
work on a firm foundation, and, with each passing year, 
should become of increasing service. 


14. Office Reorganization. 


The procedures inaugurated last year to relieve the 
Association Secretary-Treasurer and Editor of some of 
his many duties, through the appointment of an Execu- 
tive Secretary to give special attention to the business 
administration of the central office and the OFFIcrAL 
Journat, have developed in satisfactory manner. The 
headquarters staff is now an harmonious group, in which 
work goes forward in efficient fashion. The present 
emergency has brought about more changes in the cleri- 
cal force, but not out of proportion to changes in the 
business world. 


15. Other Activities, 


Visitations to component county societies by Associa- 
tion Officers have been carried on, even though, owing 
to existing conditions, this activity is in somewhat lesser 
extent than in previous years. 


Studies on certain medical problems are being carried 
on by special committees of the House of Delegates, 
and report thereon will be made by them. 


The Council, through special subcommittees, has carried 
on conferences with the California State Federation of 
Labor, Industrial Accident Commission and other agen- 
cies, in efforts to clarify matters reaching into the domain 
of medical practice. 


Respectfully submitted, 
CouNCIL OF THE CALIFORNIA MEpDICAL ASSOCIATION. 
By the Chairman: 
Puiuip K. GILMAN. 


REPORT OF THE PRESIDENT OF THE 
TRUSTEES OF THE CALIFORNIA 
MEDICAL ASSOCIATION 


To the President and the House of Delegates: 
The financial report of the Trustees Of The Califor- 
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nia Medical Association is printed elsewhere in this issue 
as a self-explanatory statement. 


The non-profit corporation, “Trustees Of The Cali- 
fornia Medical Association,” has as its members during 
any year, the general officers and the councilors of the 
Association of that year. The corporation, in accordance 
with the corporate laws of the State, acts as the cus- 
todian of endowment and special funds that may be 
transferred to it for custodial supervision and care. 


Respectively submitted, 
P. K. Gilman, President. 


REPORT OF THE SECRETARY TREASURER 
To the President and the House of Delegates: 


In conformity with custom, your Secretary-Treasurer 
begs leave to submit his report under two subheadings : 


(1) Report of the Secretary, and (2) Report of the 
Treasurer : 


I. Report of the Secretary 


During the last year, the Association Secretary has 
carried on the work in the departments placed under his 
supervision. 


House of Delegates, Council, and Executive Com- 
mittee—He has prepared the dockets of agenda, kept 


the minutes, and carried out the instructions of these 
bodies. 


Annual Session—As chairman of the Committee on 
Scientific Work, and in codperation with the C. M. A. 
Committee and Section Secretaries, he has aided in draft- 
ing the programs of the general meetings and those of 
the scientific sessions, and made the necessary arrange- 
ments for meeting-rooms, films, and scientific exhibits, 
and supervised the same. 


During the last year, he has been consulted frequently 
by the Hotel Del Monte management concerning the 
construction and other details of the new Convention 
Pavilion, the facilities of which should enable the work 
of the Scientific Sections to be carried on to much better 
advantage than in the past. 


Postgraduate Activities—In 1941, continued efforts 
were made to enlist the interest of county societies, and 
also of the Councilor District groups in carrying out re- 
fresher courses. The difficulties in this work are many, 
because it is not only necessary to secure able and accept- 
able guest speakers, but to assure such that an audience 
commensurate with their own outlay in time and effort 
will be present to greet and receive their messages. In 
addition, the Association Secretary, for the C. M. A 
Postgraduate Committee, publicized the meetings to 
members of both the sponsoring and adjacent county 
societies. The postgraduate work received somewhat of 
a set-back in the latter part of the year, after the war 
clouds began to gather, and members of the profession 
began to enroll in military services. Although it has 
become more difficult, under existing conditions, to secure 
guest speakers, efforts will be made to carry on active 
postgraduate work. The desirability of Councilor Dis- 
trict conferences is emphasized. 


Public Health Exhibits at County Fairs—The presen- 
tation of public health exhibits and films at county fairs, 
designed to acquaint citizens concerning the achievements 
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of scientific medicine, and what organized medicine is 
striving to accomplish in publc health conservation, was 
a new Association activity brought into being during the 
last year. The initial results more than repaid the money 
and efforts used, and plans were made to extend the 
work. This is a virgin field in public health education, 
having great possibilities, if properly developed. . The 
good accrues not only to the profession at large, but 
also brings special returns to the local societies in mak- 
ing for a better understanding, by lay citizens, af some 
of the aims of their local county medical society, in rela- 
tion to preventive medicine. 


With the advent of war, and the utilization of county 
fair ground buildings and grounds by the military authori- 
ties, it became evident that during the duration this 
activity must necessarily undergo considerable curtail- 
ment. 


Visitation—In conjunction with other officers, the 
Association Secretary has visited county societies through- 
out the State. At these meetings, the various activities 
of the Association have been outlined, in efforts to per- 
mit the members present to obtain a better orientation 
of the problems confronting the profession in general, 
and the California Association Council and its officers 
in particular. The questions asked at the end of the talks 
are an indication of the interest which many members 
maintain in the work that is carried on by the Associa- 
tion. The clarification of general and local problems 
through such informal discussion and exchange of 
opinion, makes for better understanding, and a greater 
unity, and promotes an increased support for the Asso- 
ciation’s objectives. 


The above major duties of the Association Secretary 
indicate somewhat the amount and scope of the problems 
constantly coming to his desk. While many are of a 
kind that recur year after year, it is important that they 
be properly and promptly considered, lest otherwise, 
through misunderstanding, they lay the foundation for 
subsequent trouble. 


The Association Secretary is deeply appreciative of 
the support that has been given to him by the com- 
ponent county societies. 


II. Report of the Treasurer 


The report of the Certified Public Accountants, 
Messrs. Hood and Strong, which follows, gives a sur- 
vey of income and expenditures, regarding (1) Califor- 
nia Medical Association activities, both as based on in- 
come from dues and current maintenance and adminis- 
trative expenses, and (2) on the reserve funds held by 
the “Trustees Of the California Medical Association,” 
(a non-profit corporation composed of the year-by-year 
general officers, who function as a holding company under 
the corporate laws of the State). 


The Council of the Association and the Auditing Com- 
mittee supervise all expenditures, every effort being 
made to remain within the budget allowances for depart- 
mental work. However, since the budgets are drafted 
and adopted by the House of Delegates almost two years 
in advance, it is not possible to always estimate so far 
ahead the total amount of funds needed for expendi- 
tures, not foreseen. 


Concerning purely maintenance expenses, the records 
show that the total of moneys paid out were well within 
the amounts permitted by the budget. Constant endeavor 
is being made to carry on the Association activities in 
efficient manner, but also along the most economical lines. 


Respectfully submitted, 
George H. Kress, Secretary-Treasurer. 
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Report of Examination* 
I. California Medical Association 
and of 
II. Trustees Of The California Medical Association 
(A Corporation) 
San Francisco, California 
December 31, 1941 


HOOD AND STRONG 
CERTIFIED PUBLIC ACCOUNTANTS 
SAN FRANCISCO 


January 19, 1942. 


CALIFORNIA MEDICAL ASSOCIATION, 
San Francisco, California. 
Gentlemen : 


Pursuant to your instructions, we have made an exami- 
nation of the accounts and records of CALIFORNIA 
MEDICAL ASSOCIATION for the year ended Decem- 


ber 31, 1941, and present hereinafter the following state- 
ments :— 


CALIFORNIA MEDICAL ASSOCIATION AND TRUS- 


TEES OF THE CLFORNIA MEDICAL ASSOCIATION 
(A CORPORATION) :— 


COMBINED BALANCE SHEET—DECEMBER 31, 
1941 
CALIFORNIA MEDICAL ASSOCIATION :— 


BALANCE SHEET—DECEMBER 31, 1941 

STATEMENT OF INCOME AND EXPENDITURE— 
COMPARATIVE FOR YEARS ENDED DECEM- 
BER 31, 1941 AND DECEMBER 31, 1940 


EXPENDITURE — COMPARATIVE FOR YEARS 
ENDED DECEMBER 31, 1941 AND DECEMBER 


31, 1940 
SPECIAL ASSESSMENT FUND :— 


BALANCE SHEET—DECEMBER 31, 1941 
STATEMENT OF RECEIPTS AND DISBURSE- 


MENTS—JANUARY 1, 1941 TO DECEMBER 31, 
1941 


We have also made an examination of the accounts of 
the Trustees of the California Medical Association, a 
non-profit corporation, and have rendered a separate re- 
port thereon. 

The following comments are submitted in amplifica- 
tion of the various items appearing on the statements 


herein submitted and indicate, generally, the scope of 
our examination :— 


CALIFORNIA MEpIcAL ASSOCIATION AND TRUSTEES OF THE 
CaniForNIA MeEpicat Association (A Corporation) 
ComBINED BALANCE SHEET—DECEMBER 31, 1941 


This statement exhibits, in condensed form, the com- 
bined assets and liabilities of both organizations. Inas- 
much as each of the assets and liabilities of both organi- 
zations will be discussed in detail, hereinafter as to the 
California Medical Association, and as to Trustees of the 
California Medical Association, in a separate report cov- 
ering our examination, no comments on this Combined 
Balance Sheet are here necessary. 

CASH LOANS AND ADVANCES—$45,243.13 : 


These consist of the following: 


California Physicians’ Service................. $39,300.00 
Morris Herastein Trust Fund..........cccccece 1,064.38 
Advances to Members on Military Duty........ 4,803.75 


Post Office Meter Mail Deposit 


$45,243.13 





*Comments printed do not include all comments in 
auditors’ report; several items have been omitted due to 


es requirements. Complete copy available at C. M. A. 
otfice, 
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Loans to the California Physicians’ Service of $39,300.00 
represent notes as follows :— 


Date 


1 Without Interest 


Feb. 13,1939 Feb. 13,1940 $ 5,000 
2 Without Interest 


Due Amount Payments Balance 


$2,700 $ 2,300 


Sept. 21,1939 Sept. 21, 1940 10,000 10,000 
3 Dec. 22,1939 Dec. 22, 1942 6,000 6,000 
4 Jan. 19,1940 Jan. 19, 1943 6,000 6,000 
5 Apr. 18,1940 Apr. 18, 1943 10,000 10,000 
6 Sept. 25,1940 Sept. 25,1943 5,000 5,000 











$42,000 $2,700 $39,300 


These notes were verified by inspection. During the 
year 1941, $2,700.00 was paid on these loans. Notes No. 
1 and No. 2 are past due. The amount of $1,064.38, due 
from the Morris Herzstein Trust Fund, represents ex- 
penditures made by the Association for an exhibit at the 
Golden Gate International Exposition, which are to be 
repaid from income from the Morris Herzstein Trust 
Fund. (This amount was collected from the Morris 
Herzstein Trust Fund on January 6, 1942). 


The amount of $4,803.75, representing advances to 
members on military duty, for dues, has been approved 
by the House of Delegates and the Council. It is our 
understanding that these advances were made until a 
constitutional amendment is enacted which wil! give 
authority to cancel these dues. We understand that upon 
the adoption of the consitutional amendment, these ad- 
vances will be written off. 


RESERVES 





$40,300.00: 


These reserves represent an amount to provide for 
possible loss in the collection of the $39,300.00 advanced 
to the California Physicians’ Service, together with an 
amount of $1,000.00 reserved for contingencies. The re- 
serve for loss on California Physicians’ Service loan was 
reduced in 1941 by a payment of $2,700.00 by that Asso- 
ciation. No change took place in the Reserve for Con- 
tingencies during the year. 


DEFICIT—$447.21: 


Changes in the deficit during the year ended December 
31, 1941 are as follows :— 


De OI Te BIE io siiicoikcaisien cies sae $48,544.65 
Reserve for Contingencies reduced by amount 
of payment on note of California Physicians’ 


PE cccapaved des sine whesed 64 a0 ECC oes 2,700.00 
$45,844.65 

Excess of Income over Expenditures for the _ 
year ended December 31, 1941............ 45,397.44 
Deeert: BG Tseneeer Sis 1S4 sok cicccenscswes $ 447.21 


STATEMENT OF INCOME AND EXPENDITURE 


In this statement are shown the income and expendi- 
ture for the years 1941 and 1940, together with the in- 
crease or decrease in each item. 


As to membership dues, this income was verified by 
correspondence with several of the County Societies, 
selected by us at random, asking them to confirm directly 
to us as to the amount remitted by them as dues during 
the year. From the basis of replies received, we are sat- 
isfied that the dues are being properly received and 
accounted. 


The income from exhibitors at the Annual Meeting 
was test-checked to letters and agreements on file. 


Income from advertisements in the Journal, “Califor- 
nia and Western Medicine,” was test-checked by us to 
advertisements appearing in that periodical. 


Expenditures were verified from cancelled checks and 
by inspection of vouchers, where necessary. Minutes of 
the meetings of the Council, Trustees, etc., were reviewed 
by us for authorization of the larger expenditures. 
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In connection with the Statement of Expenditure under 
the caption, “Official Journal—‘California and Western 
Medicine’”, you will note that no amount appears to 
have been expended in the year 1941 for “Salaries— 
Clerical” whereas, in the year 1940, $2,035.00 was ex- 
pended. We are informed, and understand, that for the 
year 1941, all clerical salaries of the Association were 
accounted under “Administrative Expenses,” and these 
expenses for the year 1941, even with the merging of the 
clerical help of the Journal, amounted to $206.37 less 
than those of 1940. 


SpeciraL ASSESSMENT FUND—BALANCE SHEET— 
DEcEMBER 31, 1941 


Cash of $7,197.22 on deposit in American Trust Com- 
pany was verified by confirmation received by us directly 
from the depositary. 

Pursuant to a resolution of the House of Delegates, all 
monies collected under an assessment levied in 1939 are 
to be carried in a special fund and used only for the 
educational purposes as specified in the resolution. No 
monies were collected for this Fund during 1941. 

It is our understanding that any amount remaining in 
this special fund after the discharge of the Committee 
on Public Health Education by the House of Delegates, 
is to be returned pro rata, to the then members of the 
Association who paid the special assessment. 


SpecraL ASSESSMENT FUND—STATEMENT OF 
RECEIPTS AND DISBURSEMENTS 


As stated above, no monies were received by this Fund 
during the year 1941, and we have satisfied ourselves, 
to the extent practicable, that the disbursements have 


been proper, and that the balance on hand is correctly 
stated. 


Very truly yours, 


Hoop AND STRONG. 


CALIFORNIA AND WESTERN MEDICINE ADVERTISER 
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CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, California 


BALANCE SHEET DECEMBER 31, 1941 


$45,553.51 
On Deposit 
Commercial 
Accounts. .$15,743.53 
Savings 
Account... 


$45,503.51 
29,759.98 


1,641.01 

Journal Advertisers... 

2,040.05 

Less Reserve 

for Doubtful 
Accounts. . 


1,540.05 


500.00 


Advances for Commit- 
mittee on Public 
Health Education... _ 100.96 


Cash Loans and Advances: 


California Physicians’ 
Service 

Morris Herzstein Trust 
Fund 

Advances to Members 
on Military Duty.... 

Post Office Meter Mail 
Deposit 


45,243.13 


39,300.00 
4,803.75 


8,460.26 
Morris Herzstein Be- 
quest — Savings Ac- 
count 
Fund for Needy Mem- 
bers—Savings Account 6,870.64 


Furniture and Firtures— 
1.00 


Deferred Charges: ...... 1,189.54 
Rent Paid in Advance. 
Eavipment for Annual 

Meeting 


Annual Meeting Expense, 
1942 


Mailing Expense Jour- 
nal, January, 1942.. 
Miscellaneous Expenses $102,088.45 


ee 


CALIFORNIA MEDICAL ASSOCIATION AND TRUSTEES OF THE 
CALIFORNIA MEDICAL ASSOCIATION (A CORPORATION) 
San Francisco, California 


COMBINED BALANCE SHEET 


DECEMBER 31, 1941 


TRUSTEES OF THE 


CALIFORNIA 
MEDICAL 


ASSETS 


4,592.84 
42,129.42 


Diarhetale. BecerMies. . <6 vcceccevves 
Accounts Receivable 

Due from California Medical Association 
Endowment Fund 

Re ee cc css kate sebe nse e sean < 
Furniture, Equipment, etc 

Deferred Charges 

Other Assets 


8,460.26 
1.00 
1,189.54 
45,243.13 


102,088.45 


LIABILITIES, RESERVES AND SURPLUS 

Note Payable 

Due to Trustees of the California Medi- 
cal Association 

Other Accounts Payable 

Members’ Contribution to Endowment 
Fund 

Deferred Income 

Trust Fund 

Reserves 

Surplus 


2,729.33 


4,743.00 
R.460,26 
40,300.00 


102,088.45 


SSS 
Does not include Special Assessment Fund 


CALIFORNIA 
MEDICAL 
ASSOCIATION ASSOCIATION ELIMINATIONS 


46,303.07 
245.64 
48,612.53 


141,883.50 


=o 


245.64 
48,612.53 
93,025.33 

141,883.50 

— 


COMBINED 
DECEMBER 
31, 1941 


COMBINED 
DECEMBER 
31, 1940 


INCREASE 
Decrease 


50,146.35 
42,129.42 
1,641.01 


13,650.32 
80,622.14 
1,555.88 


36,496.03 

38,492.72 

85.13 
46,303.07 

245.64 

57,072.79 

1.00 

1,189.54 

45,243.13 


243.21 
48,364.61 
1.00 
850.59 
43,116.58 


2.43 
8,708.18 


338.95 
2,126.55 


46,303.07 197,668.88 188,404.33 9,264.55 
—_—_—_ — — = 


50,000.00 50,000.00 


46,303.07 
2,729.33 388.32 
245.64 
4,743.00 
57,072.79 
40,300.00 
92,578.12 


243.21 
2,098.65 
48,574.61 
43,000.00 
44,099.54 


188,404.33 


—_ 


46,303.07 
ss 


197,668.88 
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LIABILITIES AND RESERVES 


Accounts Payable:...... 49,032.40 


Due to Trustees of the 
California Medical As- 
sociation 

Advertising Commis- 
sions and Expense.. 

Journal Production ... 

Miscellaneous 


46,303.07 


248.65 
2,149.82 


Deferred Income:....... 


Dues received in advance 
Advertising Income re- 
ceived in advance... 
Exhibitors’ 1942 Annual 
re eae 


4,743.00 
105.00 


50.00 
4,588.00 


Trust Funds: whee 

Unexpended balance of 

income received under 
Herzstein Bequest... 1,589.62 
Fund for Needy Members 6,870.64 


8,460.26 


Reserves: 
For possible 

loans 
For contingencies 


40,300.00 
loss on 
39,300.00 


1,000.00 102,535.66 


Sa eS ER ie 447.21 


Representing the amount 
by which the liabili- 
ties and reserves for 
possible losses exceed 
the total assets of the 
Association at Decem- 


ber 31, 1941 102,088.45 


CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, California 
STATEMENT OF INCOME AND EXPENDITURE 
COMPARATIVE FOR YEARS ENDED 
DECEMBER 31, 1941 AND DECEMBER 31, 1940 
7-——YEAR ENDED——,, 


DECEMBER DECEMBER 
31,1941 31,1940 


INCREASE 
INCOME Decrease 
DUES AND GENERAL: . 


Membership Dues—Less 
portion allocated to 
Journal Subscriptions .$82,105.00 $45,960.00 $36,145.00 

Exhibitors at Annual 
Meeting 

California Medical So- 
ciety—Services 

Reprint Sales—Net 

Interest Earned 

Miscellaneous 


7,865.00 5,600.00 2,265.00 
600.00 
395.88 
186.78 


130.15 


600.00 
86.85 
53.02 
11.70 


309.03 
133.76 
118.45 
91,282.81 52,311.57 38,971.24 
OFFICIAL JOURNAL “CALIFORNIA 
AND WESTERN MEDICINE”: 
Advertising 25,381.93 
Members’ subscriptions 
(allocated from dues) 19,312.50 
Cash subscriptions 


24,315.26 1,066.67 


19,595.00 
935.08 


282.50 
248.18 


45,381.33 44,845.34 535.99 


TOTAL INCOME 136,664.14 97,156.91 


39,507.23 


EXPENDITURE 

Administrative 

Scientific, Education and 
Public Relations 

Official Journal—‘Cati- 
FORNIA AND WESTERN 
MEDICINE” 


49,864.10 40,029.70 9,834.40 


9,799.05 8,815.72 983.33 


31,603.55 35,426.46 3,822.91 


TOTAL EXPENDITURE... 91,266.70 84,271.88 6,994.82 


EXCESS OF INCOME OVER 


EXPENDITURE 45,397.44 12,885.03 32,512.41 


PRE-CONVENTION BULLETIN 


CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, California 
EXPENDITURE 
COMPARATIVE FOR YEARS ENDED 
DECEMBER 31, 1941 AND DECEMBER 31, 1940 


DECEMBER DECEMBER INCREASB 
31,1941" 31,1940 Decrease 
ADMINISTRATION : 

Salaries — Secretary, 
Treasurer and Director 
of Public Relations... 

Salaries—Clerical 

Travel Expense: 
Secretary and Director 

of Public Relations. 


9,600.00 
6,758.63 


7,950.00 
6,965.00 


1,650.00 
206.37 


482.27 
319.39 
2,781.08 
129.60 
1,183.60 
484.98 
6,545.07 
955.13 


345.23 
519.26 
2,027.51 
101.40 
1,277.50 
527.53 
4,366.78 


137.04 
199.87 
753.57 
28.20 
92.80 
42.55 
2,178.29 
955.13 


Executive Committee.. 

A.M.A. Delegates 
Taxes—Pay Roll 
Annual Meeting Expense 
Special Meeting Expense. 
Legal Expense: 

Retainer Fee 

Other Legal Expenses. 1,415.69 
Rent 3,288.00 
Office Supplies and Expense 1,683.50 
Postage 635.88 
Directory 
Telephone and Telegraph 
Council and Executive 

Committee Expense... 
Equipment Expense 
Interest on Loans 
Miscellaneous 
Donation—Fund for Needy 

Members 


4,000.00 
412.23 


134.46 
193.88 
559.29 
599.65 47.96 
167.83 
530.18 
150.00 
1,591.62 


14.90 
410.19 
1,375.02 
53.27 


119.99 
1,525.02 
1,634.89 


6,562.00 6,562.00 


$49,864.10 $40,029.70 $9,834.40 


SCIENTIFIC, EDUCATIONAL AND 
PUBLIC RELATIONS: 


Contributions to Medical 
Libraries 

Legislation and Public 
Policy Expense 3,444.5 

Other Committee Activities 1,865.59 

Department of Public Re- 
lations 

Appropriation to Promote 
Basic Science Law.... 


25.00 


1,639.39 
605.75 


818.15 


$ 9,799.05 $ 8,815.72 


OFFICIAL JOURNAL— 
“CALIFORNIA AND 
WESTERN MEDICINE”: 


Printing 
Salary—Editor 
Salaries—Clerical 
Advertising Commissions 
Wrapping and Mailing.. 
Illustrations 
Supplies, Expense 
Office Postage 
Discounts and Collection 
Expense 
Provision for 
Accounts 


23,461.59 
4,000.00 
2,035.00 
3,531.32 
1,318.74 

263.34 


2,302.82 


2,035.00 
229.91 
221.63 

37.93 
and 
428.93 333.50 


221.98 273.54 51.56 


Doubtful 


376.62 114.00 262.62 


$31,603.55 $35,426.46 $3,822.91 


TOTAL EXPENDITURE... .$91,266.70 $84,271.88 $6,994.82 


? 


CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, California 
SPECIAL ASSESSMENT FUND 
BALANCE SHEET DECEMBER 31, 1941 
ASSETS 
CASH ON DEPOSIT—AMERICAN TRUST 
COMPANY 
LIABILITIES 
UNEXPENDED BALANCE OF FUND 
Note: There is due to the California Medical 
Association for miscellaneous expenditures 


made for account of Committee on Public 
Health Education 
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CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, California 
SPECIAL ASSESSMENT FUND 
STATEMENT OF RECEIPTS AND DISBURSEMENTS 
JANUARY 1, 1941 TO DECEMBER 31, 1941 


BALANCE OF FUND, JANUARY 1, 1941 $18,126.67 
RECEIPTS 0.00 


$18,126.67 


DISBURSEMENTS - 10,929.45 

PUBLIC HEALTH EDUCATION 

Public Policy and Legis- 
lation 

Publicity Director—Ex- 
penses and Services.... 

Travel Expense 

Stationery and Supplies... 

Literature 

Essay Contest 

Scenario Contest......... 

Miscellaneous 


$6,000.00 


790.95 
81.90 
59.15 

133.50 

200.00 

450.00 

122.53 


BASIC SCIENCE LAW 

Travel Expense 
Stationery and Supplies... 
Postage and Express 
Telephone and Telegraph. 
Miscellaneous 


67.84 
1,199.82 
883.94 


(.40 


350.00 


STATE AND COUNTY FAIRS... 
Travel Expense 
Stationery and Supplies... 
Postage and Express..... 
Telephone and Telegraph. 
Storage and Express..... 
Miscellaneous 


22.94 
78.84 
139.82 
16.70 
320.65 
3.12 


BALANCE, DECEMBER 31, 


Trustees Of The California Medical Association 
(A Corporation) 
Report of Examination 
December 31, 1941 


TRUSTEES OF THE CALIFORNIA 
CIATION, 


San Francisco, California. 
Gentlemen :— 


MEDICAL ASSO- 


Pursuant to your instructions, we have made an exami- 
nation of your accounts for the year 1941, and upon 
the conclusion thereof, have prepared and present here- 
inafter the following statements :— 


TRUSTEES OF THE CALIFORNIA MEDICAL AS- 
SOCIATION (A CORPORATION) AND CALILFOR- 
NIA MEDICAL ASSOCIATION :— 
COMBINED BALANCE SHEET 

1941 


TRUSTEES OF THE CALIFORNIA MEDICAL ASSO- 
CIATION (A CORPORATION) :— 
BALANCE SHEET—DECEMBER 31, 1941 
STATEMENT OF INCOME AND EXPENSE— 
COMPARATIVE FOR THE YEARS ENDED DE- 
CEMBER 31, 1940 


DECEMBER 31, 


We have also made an examination of the accounts of 
the California Medical Association, and have rendered a 
separate report thereon. 


The following comments are submitted in amplification 
of the various items appearing on the statements herein 
submitted, and indicate, generally, the scope of our ex- 
amination :— 


TRUSTEES OF THE CALIFORNIA MEpICAL ASSOCIATION 
(A Corporation ) 


BALANCE SHEET—DECEMBER 31, 1941 
CASH—$4,592.84: 


This asset was verified from the basis of certificate 
received by us directly from the depositary. 
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INVESTMENTS—$42,129.42: 


This consists of Government Securities of a par value 
of $42,000.00, plus accrued interest of $129.42, to De- 
cember 31, 1941. Details of these securities are as fol- 
lows :— 


$25,000.00 p.v., U. S. Treasury Bonds 4%—1944/54 

$ 2,000.00 p.v., U. S. Treasury Bonds 3144%—1943/45 
$ 5,000.00 p.v., U. S. Treasury Bonds 3% %—1949/52 
$10,000.00 p.v., U. S. Treasury Bonds 3144 %—1944/46 


These bonds were verified by us by inspection, at your 
safe deposit box. 


DUE FROM CALIFORNIA MEDICAL ASSOCIATION— 
$46,303.07: 


This amount is in agreement with the records of that 
Association, and was verified in our audit of its accounts. 


ENDOWMENT FUND—$245.64. 


The only change in this account during the year was 
the addition of savings bank interest of $2.43. This bal- 
ance was confirmed directly to us by the Bank of Amer- 
ica, N.T. & S.A., Humboldt Branch. This fund is offset 
by a like amount under “Liabilities and Surplus.” It is 
our understanding that this fund is to provide income 
for the general purposes of the Association. 


TRUST FUND—$48,612.53: 


The analysis of this fund is as follows :— 


Savings Accounts 
Wells Fargo Bank & 
NE IN. 6 a tons ewes ese ome a $6,054.81 
American Trust Company 5,379.08 


$11,433.89 


U. S. Government Securities 


37,000.00 
Accrued Interest to December 31, 1941 


178.64 


$48,612.53 


The amounts on deposit were verified by us by direct 
confirmation from the depositaries. 


The United States Government Securities consist of 
the following :— 


$ 2,000.00 p.v., U. S. Treasury Bonds 31%4%—1944/46 
$ 5,000.00 p.v., U. S. Treasury Bonds 234%—1945/47 
$10,000.00 p.v., U. S. Treasury Bonds 2144%—1949/53 
$10,000.00 p.v., U. S. Treasury Bonds 2% %—Mar. 15, 1948 
$ 5,000.00 p.v., U. S. Treasury Bonds 214%4%—Dec. 15, 1945 
$ 5,000.00 p.v., U.S. Treasury Note 2% —Dec. 15, 1942 


These bonds were inspected by us at your safe deposit 
box. We understand that this Fund is an Indemnity De- 
fense Fund which is offset by a like amount under 
“Liabilities and Surplus.” The Trustees have taken out 
a malpractice liability policy with Underwriters at Lloyds 
to protect them against any liability of this fund to the 
extent of $5,000.00 for any one case, or a total of 
$46,000.00. This policy is written for a five-year term 
expiring January 15, 1945. 


LIARILITIES AND SURPLUS 


MEMBERS’ CONTRIBUTION TO ENDOWMENT FUND 
—$245.64: 


TRUST FOND—$48,612.53: 


These items are offset under “Assets” and have been 
discussed in detail hereinabove. 
SURPLUS—$93,025.33 : 

Changes in this item during the year 1941 are shown 
on the Balance Sheet. 


Surplus was charged during the year with $1,073.45, 
representing premiums paid on Government Securities. 





April, 1942 


The purpose of this was to have the securities appear on 
the books at their par value. 


STATEMENT OF INCOME AND EXPENSE 


We have exhibited the Income and Expense in this 
statement in comparative form for the years 1941 and 
1940, together with the increase or decrease in each item. 
We have satisfied ourselves that the income has been cor- 
rectly accounted, and that the expenditures have been 
proper. 

Very truly yours, 
Hoop anv Stronc. 


7 7 7 


TRUSTEES OF THE CALIFORNIA MEDICAL 
ASSOCIATION (A CORPORATION) 


San Francisco, California 
BALANCE SHEET DECEMBER 31, 1941 


CASH: 


On Deposit — Bank of 

America, N.T. & S.A... 
Commercial Account. $ 
Savings Account.... 


$ 4,592.84 
236.56 
4,356.28 


INVESTMENTS 42,129.42 


U. S. Government Se- 
CE 66 oes babe 

Accrued Interest to De- 
cember 31, 1941 


42,000.00 
129.42 


DUE FROM _ CALIFORNIA 
MEDICAL ASSOCIATION .. 
ENDOW MENT FUND — Held 
in Savings Account... 
TRUST FUND 
Savings Accounts..... 
Wells Fargo Bank 
& Union Trust 
MAO. a's Steve $ 6,054.81 
American Trust 
5,379.08 


46,303.07 


245.64 
48,612.53 
11,433.89 


U. S. Government Se- 
curities 

Accrued Interest to De- 
cember 31, 1941 


37,000.00 
$141,883.50 


LIABILITIES AND SURPLUS 


MEMBERS’ CONTRIBUTION TO : 
ENDOWMENT FUND 245.64 
48,612.53 


93,025.33 


TRUST FUND 
SURPLUS 


Contributed Surplus— 
Received from Cali- 
fornia Medical Asso- 
ciation 

Earned Surplus....... 
Balance, January 

1, 1941...$17,644.19 
Net Income for 
Year ended 
December 31, 
1,454.59 


75,000.00 
18,025.33 


19,098.78 


Less Premium 


on Bonds.. $141,883.50 


ee 


1,073.45 


7 7 7 


TRUSTEES OF THE CALIFORNIA MEDICAL 
ASSOCIATION (A CORPORATION) 


San Francisco, California . 
STATEMENT OF INCOME AND EXPENSE 


COMPARATIVE FOR THE YEARS ENDED 
DECEMBER 31, 1941 AND DECEMBER 31, 1940 


PRE-CONVENTION BULLETIN 


(-—— YEAR ENDED, 
DECEMBER DECEMBER INCREASE 
31,1941 31,1940 Decrease 
INCOME: 
Interest on Bonds $1,618.87 
Interest on Savings Accounts 6.27 


$2,498.75 
110.28 


$879.88 
104.01 


$2,609.03 


$1,625.14 


$983.89 
EXPENSES: 
Miscellaneous 544.80 374.25 


$2,064.23 


—— = 


NET INCOME $609.64 


—=— 


* Audit Fee 
Miscellaneous 


REPORT OF THE EXECUTIVE SECRETARY 


To the President and the House of Delegates: 


Your executive secretary is charged with the responsi- 
bility of handling the business and financial affairs of 
the Association, including the overseeing of the C. M. A. 
office, and with various other duties in connection with 
public relations, and coéperation with various standing 
and special committees. 


During the year just past, these affairs have been 
handled in as expeditious and economical manner as pos- 
sible, with due attention paid to the conservation of 
Association funds, the handling of office procedures and 
the maintenance of Association standards in all respects. 

Generally speaking, your executive secretary believes 
that the physical affairs of the Association are running 
smoothly. There are, however, several items which war- 
rant further exposition, which is herewith given: 

1. Financial. The report of the certified public ac- 
countant on the Association’s financial affairs, for the 
calendar year 1941, is printed elsewhere in this issue and 
is entirely self-explanatory. It shows, among other things, 
that the budget for 1941 was maintained, that the out-of- 
pocket loss on CALIFORNIA AND WESTERN MEDICINE was 
reduced by $4,641 from the 1940 loss, and that the Asso- 
ciation’s accumulated deficit was reduced from $48,545 
at the end of 1940 to only $447 as of last December 31. 

The Association’s financial affairs are in very good 
shape at present. Loans to California Physicians’ Serv- 
ice and contingent losses have been fully provided for by 
reserves; cash balances in bank accounts are sufficient to 
meet all prospective expenses, including costs of pro- 
moting the Basic Science Law; advertising accounts in 
the JourNAL are being kept up-to-date. 

Attention must be paid in the months to come to the 
decline in Association revenues from membership dues, 
particularly the loss in dues occasioned by the advance 
of dues of those members in military service. It is en- 
tirely possible that the Association’s dues-paying mem- 
bership may be cut as much as one-third within the next 
year or two, and prospective expenditures will neces- 
sarily come in for further inspection because of the re- 
duced amount of funds to be available. At the present 
time there appears to be sufficient flexibility in the Asso- 
ciation’s budget to permit the elimination or reduction 
of various items in line with the demands of curtailment 
of revenues. 


It is: well. to note here that the cost of practically 
everything the Association buys is rising. The change 
from a peacetime to a wartime economy, coming upon 
the Nation so. suddenly last December, has resulted in 
shortages of many products and increased costs of others. 
The Association has on hand at the present time suffi- 
cient supplies of some essential items to carry through 
the coming year at least. Other items, such as type- 
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writers and other office machines, are no longer available ; 
priorities which are needed for such items are not issuable 
to the Association. 


Wage costs are rising, also; this means that office 
salaries are destined to increase and that budget items 
figured for salaries and for other office expenses may be 
inadequate before the close of this fiscal year. The 1942 
budget was first drawn up in November, 1940, at which 
time there was no immediate indication that war condi- 
tions would prevail at the time the budget was put into 
operation. 


2. California and Western Medicine. Starting with the 
January, 1942, issue, the Association’s JouRNAL has been 
published in Los Angeles, rather than in San Francisco. 
Although there have been several mechanical problems 
presented by this change in publishing arrangements, the 
printing of CALIFORNIA AND WESTERN MEDICINE is now 
going smoothly and economically. It has been the en- 
deavor of your executive secretary to arrange for print- 
ing the JouRNAL without loss of prestige or quality, and 
so far as this has been possible it is now being done. 
One insurmountable difficulty has presented itself, in 
that the quality of paper stock formerly used in the jour- 
nal is no longer available; paper manufacturers can no 
longer obtain the chlorine needed to bleach papers to the 
desired whiteness, and readers of all publications must 
expect to see yellowish or grayish tones in all book 
papers for the duration of the war. 


Financially the Journat has shown a marked improve- 
ment. The accountant’s report indicates the reduction of 
publication losses for 1941 as compared with 1940; for 
1942, the indications are that the journal will be pub- 
lished with little or no financial loss to the Association, 
despite the fact that membership in the Association is 
higher, and that a greater number of copies of the jour- 


nal must be printed to accommodate the larger mem- 
bership. 


Advertising revenues show a little increase this year 


over 1941. Several advertisers have retrenched to the 
point of cancelling their schedules in CALIFORNIA AND 
WESTERN MEDICINE, but new business has been secured 
to offset these losses and to show a small financial gain. 
The appointment of a new advertising representative for 
the Southern California territory has already resulted 
in some new business for the JourNAL, and the prospects 
of further increases from this source are optimistic. 


3. Committee on Public Health Education. Your exe- 
cutive secretary has codperated with the Committee on 
Public Health Education throughout the last year, fol- 
lowing his assumption early in 1941 of the duties for- 
merly performed by a full-time paid representative. The 
work of this committee is fully set forth in the report 
of the committee chairman, published’ on another page 
of this issue; in this work the executive secretary has 
performed all duties assigned by the chairman, including 
collaboration with the Public Health League of Califor- 
nia in promotion of the Basic Science Law. In this por- 
tion of the work, the executive secretary has attended 21 
meetings of county medical societies or allied groups, 
and has spoken at these meetings in explanation of the 


law and the program of the medical profession in 
attempting to enact it. 


4. Public Relations. Public relations per se have been 
overshadowed completely in recent months by the de- 
mands of the armed forces for medical personnel. Under 
this aegis, most publicity on the medical profession has 
emanated from the American Medical Association, from 
Washington and from county medical societies, which 
have a direct story to tell to their local press about volun- 
tary activities in the line of medical preparedness. The 
C. M. A. office has kept in contact with these press 
stories, has answered numerous inquiries from the press 
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and has codperated with the American Red Cross in 
publicizing the blood procurement program of the Na- 
tional Research Council for the building of plasma sup- 
plies for the armed forces. 


As to direct publicity, it is interesting to note that the 
1941 Annual Session drew what is estimated as the larg- 
est amount of newspaper space ever received by the 
Association for an annual meeting, and that this large 
volume of publicity was, almost without exception, of a 
favorable nature. 


5. Medical Preparedness. This topic, including the 
newly-formed Procurement and Assignment Service, Has 
occupied a considerable amount of your executive secre- 
tary’s time in the past year. Your executive secretary has 
cooperated throughout the year with the chairmen of 
these committees and is continuing to do so at this time. 


6. Annual Session. Financial revenue from the 1942 
Annual Session’s technical exhibitors promises to estab- 
lish a new record high, on top of a record year in 1941. 
The exhibitors have displayed a wholehearted codpera- 
tion which is extremely gratifying and which your exe- 
cutive secretary is trying to merit completely by the 
adoption of exhibit policies designed to promote good 
will and continued patronage by the exhibitors. 


7. Office Staff. This report would be incomplete with- 
out proper mention being made of the loyal and efficient 
work performed by the office staff. The five office em- 
ployes of the central office have carried out their assigned 
duties during the year, and have codperated to the fullest 
extent in building up an efficient and flexible organiza- 
tion, capable of assuming the varied duties required of it. 


Respectfully submitted, 


John Hunton, Executive Secretary. 


REPORT OF LEGAL DEPARTMENT 


To the President and the House of Delegates of the 
California Medical Association: 


Some of the more important legal matters dealt with 
during the year, briefly stated, are as follows: 


Basic Science Initiative—At the last annual meeting 
this measure was in the hands of the Attorney General 
for the writing of the title, which had just been issued. 
Thereafter, on May 17, 1941, we received a letter from 
the Attorney General advising that we could proceed 
with obtaining signatures. The petition was printed for 
circularization and a carefully worked-out set of instruc- 
tions was prepared for the use of the profession and 
its friends. Early this year arrangements were made for 
experienced assistance in the matter of obtaining signa- 
tures. This office has kept constantly in touch with Mr. 
Ben Read, secretary of the Public Health League, and 
Mr. John Hunton, the executive secretary, on this matter, 
during the year. 

Legislation—After the adjournment of the last an- 
nual session, several important legislative measures still 
required considerable attention. 


A. B. 1475—This bill is better known as the “Recip- 
rocity statute,” and under it a foreign physician may not 
be admitted to practice in California unless American 
citizens can be admitted to practice in the country from 
which he comes. The bill was enacted by the legislature 
and vetoed by the Governor. Thereafter, it was passed 
over the Governor’s veto and became a law. Subsequent 
to the passage of the bill, we have kept in close touch 
with the Attorney General’s office in connection with the 
interpretation and application of the statute. ‘We believe 
that all doubtful points with respect to its application 
have been ironed out, and that it is now. functioning 
smoothly. 





April, 1942 


S. B. 302-——This bill was for the purpose of creating 
a statute of limitations with respect to prenatal and birth 
injuries, so that a physician would not be subject to 
suit for malpractice for twenty-two years after rendering 
obstetrical services. The bill provided for a six-year 
statute of limitations. It was passed by both Houses of 
the legislature and signed by the Governor. It is now 
Sec. 29 of the Civil Code, and reads as follows: 

“29. (Unborn child as existing person: Limitations of 
actions to recover for injuries suffered before birth.) A 
child conceived, but not yet born, is deemed an existing 
person, so far as may be necessary for its interests in 
the event of its subsequent birth; but any action by or on 
behalf of a minor for personal injuries sustained prior 
to or in the course of his birth must be brought within 
six years from the date of the birth of the minor, and 
the time such minor is under any disability mentioned 
in Section 352 of the Code of Civil Procedure shall not 


be excluded in computing the time limited for the com- 
mencement of the action.” 


A. B. 563—This bill was introduced at the request of 
the California Medical Association for the purpose of 
settling the legal status of California Physicians’ Serv- 
ice. It was passed by the legislature over the strenuous 
opposition of the osteopaths and signed by the Governor. 
It is now Section 593a of the Civil Code, and reads as 
follows: 


“593a. (Health service corporations: Prerequisites to 
commencement of business: Supervision.) A non-profit 
corporation may be formed under this article for the 
purposes of defraying or assuming the cost of profes- 


sional services of licentiates under any chapter of Division 
9 


2 of the Business and Professions Code or of rendering 
any such services but it may not engage directly or in- 


directly in the performance of the corporate purposes or 
oblects unless: 


“(1) At least one-fourth of all licentiates of the par- 
ticular profession become members ; 


“(2) Membership in the corporation and an oppor- 
tunity to render professional services upon a uniform 


basis is available to all licensed members of the particu- 
lar profession ; 


“(3) Voting by proxy and cumulative voting are pro- 
hibited ; and 


“(4) A certificate has been issued to the corporation 
by the particular professional board, whose licentiates 
have become members, finding compliance with the fore- 
going requirements. 


“Any such non-profit corporation shall be subject to 
supervision by the particular professional board under 
which its members are licensed and shall also be subject 
to the provisions of Section 605c of this code. This sec- 
tion, except as expressly permitted herein, does not 
authorize the formation of any corporation for the pur- 
pose of rendering the professional services regulated by 
Division 2 of the Business and Professions Code.” 

It will be observed that this statute constitutes a legis- 
lative recognition of the principle of free choice of phy- 
sician and, by the same token, it may be said to be a 


legislative disapproval of closed staff medical service 
corporations. 


Many interviews and conferences were necessary in 
connection with these bills, resulting in the passage and 
enactment in the law of A.B. 563, A.B. 1475 and S.B. 302. 


In addition, there were a number of bills which were 
opposed by the Association and, as to those, we assisted 
the Legislative Committee wherever possible. 


At the present time we are, at the request of the 
Legislative Committee, preparing proposed legislation for 
the 1943 session of the legislature on two subjects: 
physiotherapy and Workmen’s Compensation. Our work 
has not, as yet, progressed beyond the formative stage 
on these subjects, but during the next few months, we 
will complete preparation of proposed bills. 


Smith v. Kern County Medical Association—The Su- 
preme Court of California reversed the District Court of 
Appeal in this case, and sustained the Superior Court of 
Kern County in a decision of great importance to this 
Association. The decision sustains the disciplinary pro- 


PRE-CONVENTION BULLETIN ; 211 


ceedings taken by the Kern County Medical Society, the 
Council of the California Medical Association and the 
Judicial Council of the American Medical Association. 
For the first time we find a reference to the procedure 
established by the three associations in the judicial rec- 
ords of the highest court in this state. The Supreme 
Court says: 

“No question may here be entertained of the propriety 
of the adoption of the code of ethics, the violation of 
which has been charged. ... The courts may not prop- 
erly here declare that such an association may not expel 
a member who persists in practices which, by the rules of 
the society and the written agreement of the member 
himself, are unethical . . . Any matter of policy involved 
in the adoption of by-laws, the code of ethics and the 
resolution in conformity therewith, is a question for the 
membership itself and is not debatable here, so long as 
it is not shown that such policy is in violation of law.” 


It is interesting to note that the decision, rendered by 
Mr. Justice John Shenk, was by a unanimous court. 


Milk Commission Funds—During the year we have 
had occasion to advise the Los Angeles County Medical 
Association with reference to the law governing the con- 
trol of funds of the Milk Commission of that Associa- 
tion, and quoted Sec. 484 of the Agricultural Code, which 
reads as follows: 

“484, Certified milk defined: Rules; Certification. Cer- 
tified milk is market milk which conforms to the rules, 
regulations, methods and. standards for the production 
and distribution of certified milk adopted by the Amer- 
ican Association of Medical Milk Commissions and must 
bear the certification of a milk commission appointed by 
a county medical association, organized under and ap- 
proved by the medical society of the State of California. 
Such commission shall make fair and uniform rules per- 
taining to certified milk, and shall certify milk for any 


applicant who complied with such rules and the standards 
prescribed in this code.” 


At the time this section was enacted the name of the 
California Medical Association was the Medical Society 
of the State of California. We mention this matter 
particularly because of its probable interest to societies 


of some of the counties in the state which have not had 
occasion to consider the matter. 


Medical Defense—The year has witnessed the appear- 
ance of another commercial insurance carrier in the field 
of malpractice defense. ‘The Metropolitan Casualty Com- 
pany, a large multiple line carrier, has announced its in- 
tention of entering the malpractice field. We have been 
in touch with Dr. Nelson J. Howard, Chairman of the 
Medical Defense Committee, in this connection and with 
respect to other matters pertaining to this problem. We 
have also delivered two addresses on the same subject, 
one in Fresno and one at Roseville. 


Industrial Accident Commission: Rule Pertaining to 
Physicians’ Records—On October 16, 1940, the Indus- 
trial Accident Commission adopted a rule which, in sub- 
stance, required physicians and hospitals to disclose to 
anyone demanding inspection confidential medical and 
hospital records. After vigorous objection by this Asso- 
ciation and the Association of California Hospitals and 
other interested parties, the Commission, on September 
16, 1941, revoked its rule and adopted a modified rule 
which does not require disclosure of confidential medi- 
cal or hospital records, except where such records have 
been delivered to a party to a claim before the Com- 
mission. At the request of the Chairman of the Council, 
we reviewed the amended rule and submitted a written 
opinion in which we concluded that: 

“In so far as physicians are concerned, we do not find 
in the new rule any infringement upon their professional 
or constitutional rights or privileges.” 

The present position of the Industrial Accident Com- 
mission recognizes and respects the confidential nature of 
medical records, and does not require their disclosure 
unless they have been voluntarily placed in the hands of 
a litigant before the Commission. 
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Opinions.—We have been called upon during the year 
to issue a number of important opinions to county socie- 
ties, committees and to individuals at the direction of 
the Chairman of the Council and the secretary’s office. 
These opinions cover a multitude of subjects: construc- 
tion of constitutions and by-laws; preparation of new and 
revised constitutions and by-laws; incorporation (in 
one instance the incorporation of a holding company) ; 
libel; contract practice; lodge practice; disciplinary pro- 
cedure; corporate practice of medicine; hospitals, etc. 
In preparing the data for the use of the Council Com- 
mittee reviewing this department, we were somewhat 
astonished ourselves to find that our office is called upon 
annually for an average of more than 110 written opinions. 


Medical Jurisprudence—We have continued each 
month to prepare an article for the medical jurisprudence 
column of CALIFORNIA AND WESTERN MepicinE. The 
outbreak of the war has temporarily suspended our in- 
tention, under instructions from this body and the Coun- 
cil, to combine and edit these texts for a Physicians’ 
Handbook. Meanwhile, we are adding to our material 
the new points which are called to our attention from 
time to time. 

Respectfully submitted, 
Hartley F. Peart, General Counsel. 


REPORT OF THE EDITOR 


To the President and the House of Delegates: 


At the last annual session, the House of Delegates 
authorized the appointment, by the Council, of an Edi- 
torial Board of thirty members, consisting of represen- 
tatives of fourteen specialty groups, with an executive 
committee. Elsewhere in this issue also appears the re- 
port of Russel V. Lee, Chairman of the Board. 


During the last year, under the new arrangement, 
manuscripts have been referred to various Board mem- 
bers for opinions and suggestions, the Executive Com- 
mittee then acting thereon, and giving instructions to the 
Editor concerning disposition of papers received. 


At each annual session, the OrricraL JouRNAL auto- 
matically comes into possession of the papers read at 
the general and section meetings; program placements 
for the annual session being made under that stipulation. 
Of papers so received and from other sources, space is 
available for only a limited number. Several years ago, 
the C. M. A. Council authorized the brochure, “Sugges- 
tions to Authors,” and experience has shown that the 
rule laid down in paragraph 6 is still useful for general 
guidance: 


“The date of publication of accepted material is per- 
force governed by many factors, a few of which are: the 
date of acceptance, the length of the paper, the amount 
of editorial work required, the subject-matter, available 
space, condition and amount of the total reserve accepted 
copy on hand, as well as the balance between subjects in 
the reserve. Every issue must contain a varied intellectual 
diet, and this cannot be left to accident in the constant 
impouring of copy. Certain official matters about medical 
organizations, addresses by officers, invited guests, chair- 
men of sections, offerings of new discoveries, discourses 
on subjects of seasonal value. and similar matter may 
receive advanced publication. Therefore, unless for very 
special reasons, a definite time of publication cannot 
be promised in advance. 


“Every worth while magazine must have on hand at 
least six months’ reserve of accepted copy.” 


During the year 1941, departmental material appeared 
in amounts as follows: 


Vol. 56, No. 4 


Editorials 

Editorial Comment Articles 

Scientific and General (Original) Articles... 89 
Case Report Articles 

Major State Association Committee Reports.125 
Major Miscellany Departments 


At the close of the year, the files contained 73 annual 
session (original) articles, and 70 miscellaneous manu- 
scripts. When the annual session convenes in May, 1942, 
the OFFICIAL JOURNAL will again come into possession of 
the articles there presented. The Executive Committee 
of the Editorial Board gave careful thought to this 
problem, the solution of which, for a state unit of 
organized medicine as large as the California Medical 
Association, is by no means easy. 


In former years, it was possible to print a large 
number of papers, by increasing the number of pages 
available for such text. However, that policy led to in- 
creased printing expense. During the last year, conse- 
quently, in order to hold down the printing costs, the 
issues have been limited to 96 pages; of which about 56 
pages were available for text material, divided between 
articles dealing with scientific and organized medicine. 
Also, in order to produce a publication at less cost than 
formerly, a change of printer was authorized by the 
Council. The first issue under the new arrangement, 
with the printing done in Los Angeles, and the editorial 
office in San Francisco, appeared in January, 1942. 
Before judgment is passed on the new set-up, it will be 
necessary to bring off from the press at least 5 or 6 
issues. In the meantime, every effort is being made to 
produce a publication that will measure up to the typo- 
graphical standards of former years. The new procedure 
has thrown much extra work upon the editorial office, 
since the interchange by mail, instead of through direct 
messenger contact, etc., naturally makes for a certain 
amount of delay. During this transition period, therefore, 
contributors are requested to make due allowance. 

To all, then, who have given him aid in the per- 
formance of his editorial duties, the Editor again ex- 
presses his appreciation and thanks. 

Respectfully submitted, 
George H. Kress, Editor. 


REPORTS OF DISTRICT COUNCILORS 


FIRST COUNCILOR DISTRICT 


Imperial, Orange, Riverside, San Bernardino, and 
San Diego Counties 


To the President and the House of Delegates: 


The normal practice of medicine has been disturbed 
by military service and its civilian defense preparation in 
the First District. A great many men have already gone 
to the front, and many more are expecting to go as soon 
as needed. 


The county societies of the First District have been 
visited by President-elect William R. Molony, Sr. and 
Ben H. Read, Executive Secretary of Public Health 
League. Dr. Sam J. McClendon, Councilor-at-Large, 
joined us at the Imperial and San Diego meetings. This 
is something Councilors-at-Large should do, but it is 
not required of them. 


Postgraduate meetings of the First District have been 
well attended, and they have taken on a civilian defense 
character which would aid the population should it ever 
be raided. It is hoped that a raid never will be seen here- 
abouts, but we must not be found unprepared. 
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California Physicians’ Service does not have as many 
members in the First District as it has in some of the 
metropolitan areas. There is much misunderstanding 
among its professional members, due to their lack of in- 
formation. This should be overcome in some way. 


Better housing facilities for C. M. A. members have 
been provided at Del Monte, and all doctors should plan 
to bring their wives and families for an outing. 

Respectfully submitted, 


Calvert L. Emmons, Councilor, 
First District. 


SECOND COUNCILOR DISTRICT 
Los Angeles County 


To the President and the House of Delegates: 


In this district there has been a very marked activity 
since the beginning of the war, in codperation with 
defense and other military units throughout the county. 
The Los Angeles County Medical Association has adopted 
a policy of sponsoring meetings confined to the discus- 
sion of subjects pertinent to military medicine, and the 
treatment of injured and other casualties. Intense activity 
is now evident throughout the county in the establish- 
ment of casualty clearing stations, and the organization 
of hospital staffs for the protection of civilians, and the 
civilian population, and the treatment of those who may 


be disabled, injured or incapacitated by a major catas- 
trophe. 


Many of our leading physicians in the county medical 
association, and throughout the county groups and hos- 
pital staffs, have been inducted into active war service. 
Complete codperation by the county medical, with other 
defense groups, such as Red Cross, Health Dept., and 


the emergency hospital service, has been accomplished in 
a fine manner, and I believe that the Association is in a 
position to function at a very efficient level. 


In Los Angeles proper considerable attention has been 
given, during the past year, to the development of our 
malpractice defense, and a very able committee has oper- 
ated efficiently in keeping down the incidence of law- 
suits and also in the file of malpractice suits. This work, 
which is going forward to an active program for the 
ensuing year, deserves especial commendation. 


Respectfully submitted, 


Donald Cass, Councilor. 
Second District. 


THIRD COUNCILOR DISTRICT 
Kern, San Luis Obispo, Santa Barbara, Ventura and 
Inyo-Mono Counties 


To the President and the House of Delegates: 


The counties comprising the Third Councilor District 
are, as usual, in excellent condition insofar as organiza- 
tion membership and interest are concerned. Each com- 
ponent society has suffered in loss of membership to the 
Armed forces, and faces the prospect of losing many 
more men as fast as necessity demands. 

The outstanding feature of the year was the confer- 
ence held in Bakersfield March 7 and 8th. All counties 
in the District participated, and members from adjoin- 
ing counties of Kings, Tulare and Fresno also were 
well represented. The program followed closely the 
recommendation of the Postgraduate Committee of the 


C. M. A. It proved to be an extremely interesting 
program. 


On Sunday morning, March 8th, Drs. Molony and 


Kress were guest speakers at a large breakfast gather- 
ing. This meeting took the place of the usual visit to 
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the component societies, made impossible this year by 
war activities. 

The Woman’s Auxiliary to the Kern County Medical 
Society assisted in making the conference successful. 
Their State President, Mrs. Harry Hund, was an inter- 
ested visitor. 

Many requests have already been made for a repetition 
of this conference, and it is hoped that it may be re- 
peated in some county in the District. 

Inyo-Mono will be visited sometime this summer, at 
which time a scientific program for the small, but active, 
group in that area may be given. 


Respectfully submitted, 


Louis A. Packard, Councilor, 
Third District. 


FOURTH COUNCILOR DISTRICT 
Madera, Kings, Tulare, Merced, Mariposa, Calaveras, 
San Joaquin, Tuolumne, and Stanislaus Counties 


To the President and the House of Delegates: 


The usual visits with the membership of the district 
have been made, except in San Joaquin County, where 
Councilor at large Dr: Dewey R. Powell, has kept the 
members informed on organization activities. 

President Henry S. Rogers addressed a joint meeting 
of Tulare and Kings County Societies, and also attended 
a meeting of the Fresno district, furnishing much-needed 
information. 

Great interest has been shown by our members in the 
requirements for military service. Many have volun- 
teered and are now medical officers in the Army or Navy. 

There is found a genuine desire to serve our country 
in this time of stress, regardless of personal sacrifices, 
and it seems certain that our members will furnish medi- 
cal care for the Army and Navy and the civil popula- 
tion, in keeping with the best traditions of our pro- 
fession. 


Fresno, 


Respectfully submitted. 


A. E. Anderson, Councilor. 
Fourth District. 


FIFTH COUNCILOR DISTRICT 


Monterey, San Benito, San Mateo, Santa Cruz, and 
Santa Clara Counties 


To the President and the House of Delegates: 


Our activities of the current year are coming to a 
close and the annual session will soon be here. During 
the past year I have contacted each of the county societies 
of the Fifth Councilor District. This year the Military 
aspect of medicine has occupied most of the time of the 
physicians both at County meetings and at Council meet- 
ings. Many problems have been presented, discussed, and 
worked out to the best interest for those entering Service 
and for those remaining at home. Civilian care has been 
organized in preparation for emergencies that might arise. 

Although many men have joined the Service, the mem- 
bership has increased and the attendance has been good. 

Recently we have been most fortunate in having Doc- 
tor William Carpenter MacCarty, of the Mayo Founda- 
tion, as lecturer in San Jose. These meetings were spon- 
sored by the San Jose Hospital Association and all mem- 
bers of the Fifth District were invited to attend. Such 
a program as Doctor MacCarty gave was indeed inter- 
esting and refreshing after a year of trying war problems. 

Hoping that next year will be continued with the fine 
coéperation that we have had the past year, this report is, 

Respectfully submitted, 
R. S. Kneeshaw. Councilor, 
Fifth District. 
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SIXTH COUNCILOR DISTRICT 
San Francisco County 


To the President and the House of Delegates: 


During the past year, the members of the Sixth Dis- 
trict have been giving fullest codperation to the Red 
Cross and the Office of Civilian Defense, in making 
preparations for the care of casualties should San Fran- 
cisco be subjected to shelling or bombing. Many of the 
Society meetings have been devoted to arranging pro- 
grams for such care of military or civilian casualties. 

The Irwin Memorial Blood Bank of the San Fran- 
cisco County Medical Society has been expanded and 
improved as an aid to National Defense. It is rendering 
splendid service to the civilian population of the Bay 
Area, as well as massing supplies of dehydrated plasma 
for military and naval use. 

Due to the efforts of the Society, considerable improye- 
ment has already been obtained in the Health Service 
System of San Francisco, and negotiations are continuing 
to the end of further improvement. 


Respectfully submitted, 


John W. Cline, Councilor, 
Sixth District. 


SEVENTH COUNCILOR DISTRICT 
Alameda and Contra Costa Counties 


To the President and the House of Delegates: 


Your Ceuncilor for the Seventh District has made an 
effort to maintain proper contacts with the officers and 
members of the two county societies in his area. Both 
organizations have been active in their local activities. 
In addition to his work as a Councilor, he has had the 


responsibility of being chairman of the Committee on 
Public Health Education. 


Respectfully submitted, 


Frank R. Makinson, Councilor, 
Seventh District. 


EIGHTH COUNCILOR DISTRICT 
Alpine, Amador, Butte, Colusa, Eldorado, Glenn, Lassen, Modoc, 
Nevada. Placer, Plumas, Sacramento, Shasta, Sierra, Sutter, 
Tehama, Yolo, and Yuba Counties 


To the President and the House of Delegates: 


From observations made during the past year, the re- 
organization of various county societies. in. the 8th Dis- 
trict has been extremely successful in more closely unit- 
ing the involved county organizations, and in promoting 
increased interest in scientific medicine. 

On March 1 and 2, 1941, the second meeting of the 
Eighth District Postgraduate Conference was held at 
Hotel Oaks in Chico, California, with an interesting 
series of lectures by several specialists from San Fran- 
cisco. An opportunity was also given at this conference 
for the members of the Eighth District to meet the 
President, President-elect, Secretary and other officials 
of the California Medical Association. 


Membership in the various county societies in the 
Eighth District is increasing rapidly, indicating a healthy 
growth for organized medicine in this district. 


Respectfully submitted, 


Frank A. MacDonald, Councilor, 
Eighth District. 


56, No. 4 


NINTH COUNCILOR DISTRICT 
Del Norte, Humboldt, Lake, Marin, Mendocino, Napa, Siskiyou, 
Solano, Sonoma, and Trinity Counties 


To the President and the House of Delegates: 

It has been my pleasure, during the last Councilor 
year, to have visited all the Counties in the District with 
the exception of Humboldt, which will be reached dur- 
ing the month of April. Napa and Marin Counties, being 
near by, have been visited often. 

The programs of the Solano County Medical Society, 
with which I have been in very close touch, have per- 
haps been the most interesting, as well as the chief fea- 
ture of the year’s activities. The conditions in Solano 
County, due to the various questions which arise in a 
defense area which has been plunged into a state of war 
rather unsuspectingly, have absorbed a great deal of the 
energy of the officers of this County Society. One of 
the greatest problems has been to give sufficient and 
adequate medical service to a population which has more 
than doubled within a year. Another problem in this 
territory, which is still unsolved, is that of additional 
hospital facilities and hospital beds. We have devoted 
a great deal of our time and energy to the solution of 
this problem, so far without success. We have, how- 
ever, a possible remedy in the chance that California 
Physicians’ Service may help us in this difficulty. 


Napa County has increased its hospital facilities by 
additional beds at Victory Hospital in Napa. The cost 
of this program has been subscribed to by citizens of 
Napa and Napa County, and is a private venture. 

At recent meetings in Mendocino-Lake Counties and 
Siskiyou Counties, a good share of the program was 
taken up by consideration of the formation of Woman’s 
Auxiliaries. We have felt that the help of the wives of 
the doctors in our District could be tremendously im- 
portant at this time. In Solano County, particularly, they 
have been most useful because they have whole-heartedly 
entered into our defense efforts, and have bought and 
paid for on their own initiative, a blood centrifuge. This 
centrifuge, with the other necessary equipment which 
has been supplied through the help of the Vallejo De- 
fense Council, has resulted in the establishment of a 
“Blood Bank” in Solano County, which will furnish blood 
plasma for citizens who may become injured as the re- 
sult of. the war. Solano County has extended an invita- 
tation to Napa County to collaborate in this service to 
the public. The members of the Solano County Weman’s 
Auxiliary are devoting their time three mornings a week 
to furnish the necessary clerical assistance in taking 
blood and keeping a record of all the details. The carry- 
ing out of this program would be very difficult if it 
were not for the effort and interest of the Woman’s 
Auxiliary. We hope that the Auxiliaries formed in the 
other Counties will be as affective as the one in Solano 
County. In summing up the year, I wish to say it has 
been a decided pleasure to serve the District during this 
term of office, and I am particularly pleased to report 
that no very serious problems have presented themselves 
during my term as Councilor. 


Respectfully submitted, 


John W. Green, Councilor, 
Ninth District. 
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III 
REPORTS OF COUNCILORS-AT-LARGE 
To the President and the House of Delegates: 


During the last year, I have attended all the meetings 
of the Council, and have engaged actively in the delibera- 
tions of this body. I have served on special Council 
Committees relating to the California Physicians’ Service. 

It has been a pleasure to work under the more effi- 
cient business administration since the reorganization of 
the central offices. The figures of the budget show the 
remarkable savings that have been instituted under the 
new organization. 

Since our entry into the war much of the effort of the 
Council has been directed toward military affairs, look- 
ing forward toward the winning of this war through the 
efforts of our professional membership. To this, I have 
given my efforts. 


Respectfully submitted, 
E. Earl Moody, Councilor-at-Large. 


To the President and the House of Delegates: 


During the past year, in my function as Councilor-at- 
Large, I have attended every regular and special meeting 
of the Council. 

I have endeavored at all times to consider most care- 
fully the many important problems that have presented 
themselves for decision, and to arrive at a solution that 
would be for the best interests of he medical profession 
as a whole. 

I have kept my own San Joaquin County Society fully 
informed as to the problems of organized medicine and 
legislative activities, and have, as well, reported on the 
progress and scope of the California Physicians’ Service. 

It has been a pleasure to co6perate with the secretary- 
editor, Dr. George H. Kress, and the executive secretary, 
Mr. John Hunton, and the members of the Council in 
the sincere endeavor to wisely solve the many problems 
before us. 


Respectfully submitted, 
Dewey R. Powell, Councilor-at-Large. 


To the President and the House of Delegates: 


It has been my privilege to attend all of the Council 
meetings in the past year, and to keep the members in 
my locality informed regarding the problems facing the 
Association and its membership. 


Respectfully submitted, 
Edward B. Dewey, M.D., Councilor-at-Large. 


COUNCILOR-AT-LARGE 


To the President and the House of Delegates: 


As your Councilor-at-Large for the First District, I 
have attended all regular and special meetings of the 
Council during the year; have served on a special com- 
mittee for the study of C. P. S.; have visited the 
majority of the component societies in the First District; 
and have endeavored to promote codperation among the 
organized groups of the District. 


Respectfully submitted, 
S. J. McClendon, Councilor-at-Large. 
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To the President and the House of Delegates: 


As one of the six Councilors-at-Large, I have attended 
Council meetings, and as its chairman have endeavored 
to carry out the Council’s instructions to the best of my 
ability. For part of the year, I acted as chairman of 
the California Committee on Medical Preparedness. 


Respectfully submitted, 
Philip K. Gilman, Councilor-at-Large. 


To the President and the House of Delegates: 


As a Councilor-at-Large of the California Medical 
Association, I have attended all of the Council meetings, 
and have actively participated in the various meetings, 
since my appointment to fill the unexpired term of Doc- 
tor Elbridge J. Best. 


Respectfully submitted, 
Edwin L. Bruck, Councilor-at-Large. 


ANNUAL COUNTY MEDICAL REPORTS 


Reports from the component county medical societies 
comprising the California Medical Association for the 
calendar year, 1941, appeared in the December, 1941, 
issue of CALIFORNIA AND WESTERN MEDICINE, on pages 
316-325. 

For convenience in record, the following references 
are given (the component county societies being listed 
alphabetically, with the name of the Councilor District 
given in parenthesis, and the page reference in the De- 
cember, 1941, issue of CALIFORNIA AND WESTERN MEpI- 
CINE, also noted) : 

Alameda (7)—(p. 322, Dec.) 

Butte-Glenn (8)—(p. 322, Dec.) 

Contra Costa (7)—(p. 322, Dec.) 

Fresno (4)—(p. 319, Dec.) 

Humboldt (9)—(p. 324, Dec.) 

Imperial (1)—(p. 316, Dec.) 

Inyo-Mono (3)—(p. 319, Dec.) 

Kern (3)—(p. 318, Dec.) 

Kings (4)—(p. 319, Dec.) 

Lassen-Plumas-Modoc (8)—(p. 322, Dec.) 

Los Angeles (2)—(p. 317, Dec.) 

Marin (9)—(p. 324, Dec.) 

Mendocino-Lake (9)—(p. 324, Dec.) 

Merced (4)—(p. 319, Dec.) 

Monterey (5)—(p. 320, Dec.) 

Napa (9)—(p. 324, Dec.) 

Orange (1)—(p. 316, Dec.) 

Placer (8)—(p. 322, Dec.) 

Riverside (1)—(p. 317, Dec.) 

Sacramento (8)—(p. 322, Dec.) 

San Benito (5)—(p. 320, Dec.) 

San Bernardino (1)—(p. 317, Dec.) 

San Diego (1)—(p. 317, Dec.) 

San Francisco (6)—(p. 321, Dec.) 

San Joaquin (4)—(p. 319, Dec.) 

San Luis Obispo (3)—(p. 318, Dec.) 

San Mateo (5)—(p. 320, Dec.) 

Santa Barbara (3)—(p. 318, Dec.) 

Santa Clara (5)—(p. 320, Dec.) 

Santa Cruz (5)—(p. 320, Dec.) 

Shasta (8)—(p. 323, Dec.) 

Siskiyou (9)—(p. 324, Dec.) 

Solano (9)—(p. 325, Dec.) 

Sonoma (9)—(p. 325, Dec.) 

Stanislaus (4)—(p. 319, Dec.) 

Tehama (8)—(p. 323, Dec.) 

Tulare (4)—(p. 320, Dec.) 

Ventura (3)—(p. 318, Dec.) 

Yolo (8)—(p. 323, Dec.) 

Yuba-Sutter-Colusa (8)—(p. 323, Dec.) 
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IV 


REPORTS OF STANDING COMMITTEES 


EXECUTIVE COMMITTEE 
Executive Group 
Henry S. Rogers, Chairman 


Henry S. Rogers, President 

William R. Molony, Sr., President-Elect 

Lowell S. Goin, Speaker, House of Delegates 
Philip K. Gilman, Chairman of the Council 
John W. Cline, Chairman, Auditing Committee 
Harry H. Wilson, Past-President 

George H. Kress, Secretary-Treasurer and Editor 


To the President and House of Delegates: 


The Executive Committee has had very little call on 
its services in the past year, and has been able to meet 
such demands through the holding of informal meetings 
and by correspondence. This has saved the funds of 


the Association, and has carried out the duties of the 
Executive Committee. There is nothing further to report. 


Respectfully submitted, 


Henry S. Rogers, Chairman. 


AUDITING COMMITTEE 
Executive Group 


John W. Cline, Chairman, 1942 
Edwin L. Bruck, 1942 Frank R. Makinson, 1942 


To the President and the House of Delegates: 


The Auditing Committee has performed the functions 
laid down in the by-laws. The professional audit of 
the Association books showed them to have been accu- 
rately kept, and the Committee has submitted its recom- 
mendations for the 1943 budget. 


Respectfully submitted, 
John W. Cline, Chairman. 


REPORT OF COMMITTEE ON ASSOCIATED SOCIETIES 
AND TECHNICAL GROUPS 


To the President and the House of Delegates: 


Our committee being a liaison group between what 
the State Association has to be done, and what the com- 
mittee can unobtrusively find to do on its own initiative, 
reports some of its work. 

In our separate localities we have aided the Woman’s 
Auxiliary, the Nurses’ Association, the Technician and 
Hospital groups, whenever possible. 

The hospital-bed problem has been acute, and much 
effort has been expended to aid in its solution. We think 
there are subversive forces trying to utilize this oppor- 
tunity to throw the County Hospital open to the general 
public for all cases. This is made plausible by the need 
for more beds in the private hospitals and the possibility 
of a major disaster. 

The proponents of the pay-patient use of the County 
Hospitals are ready to call any need for hospitalization 
an emergency. We call attention to the fact that hospital 
insurance and insurance medicine have and will fill all 
our beds with many cases not in actual need of hospitali- 
zation at a time like the present. 

We direct attention to the need of a revision of the 
medical curricula and length of training time in order 
to meet the opportunist objectives of cults who will un- 
doubtedly fill their schools with numbers while we 
clamor for still higher training. 

We think aid to deserving physicians needs the par- 
ticular attention of each county society, with attention 
of each Council, Board of Trustees, Auxiliary, etc. The 
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dues in each county should provide for some help to these 
physicians. 
Respectfully submitted, 


John V. Barrow, Chairman. 


COMMITTEE ON HEALTH AND PUBLIC INSTRUCTION 


Executive Group 
John Ruddock, Chairman, 1944 
Wilton Halverson, 1942 J. C. Geiger, 1943 


To the President and the House of Delegates: 


The members of the Committee on Health and Pub- 
lic Instruction have held no regular meeting during the 
past year. 

The individual members of this Committee have all 


been actively engaged in Civilian Defense programs in 
their various localities. 


Respectfully submitted, 
John C. Ruddock, Chairman. 


COMMITTEE ON HISTORY AND OBITUARIES 


Executive Group 


Morton R. Gibbons, Sr., Chairman, 1944 


J. Marion Read, 1942 Secretary ex officio 
Hyman Miller, 1943 Editor ex officio 


To the President and the House of Delegates: 


The Committee on History has made plans to proceed 
with the collection of historical memorabilia and, during 
the coming year, if the necessary aid is available, efforts 
will be made to start the card indexes and other data- 
compilations that can be secured in the libraries of the 
California Historical Society and other organizations in 
possession of source information. 

The Committee is happy to announce that it has secured 
from relatives in Georgia, a copy of a painting of the 
founder of the Medical Society of the State of Cali- 
fornia—now the California Medical Association,—the 
late Benjamin F. Keene. The painting will be given a 
place of honor in the Association offices. 

Component County Medical Sociéties are again urged 
to appoint local committees, with responsibility to gather 
former record books, for future use in compilation of 
histories of their respective units. 

A list of members who died during the last year is 
appended hereto. 


Respectfully submitted, 
Morton R. Gibbons, Sr., Chairman. 
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In Memoriam 
Alameda County 


Peter Paul Baron (September 17, 1941) 
Quinter Olen Gilbert (December 3, 1941) 
Albion James Howell (December 16, 1941) 
Henning Koford (February 15, 1941) 
Charles Leland McVey (January 28, 1941) 
Robert Morton Manson (January 8, 1941) 
William Hurley Strietmann (July 14, 1941) 
Butte-Glenn County 


Frank Chester Reynolds (September 20, 1941) 


Contra Costa County 
Walter Albert Johnson (December 9, 1941) 


Humboldt. County 
Edgar Holm (March 9, 1941) 


Kern County 


Joseph Andrew Chapman (November 16, 1941) 
Charles Alfred Morris (September 8, 1941) 













Los Angeles County 


Simon Peter Bittner (August 30, 1941) 
Arnold Burkelman (April 23, 1941) 

William Thomas Cain (June 18, 1941) 

Hugo Robert Chaloupka (February 20, 1941) 
Carl Edwin Conn (July 6, 1941) 

Robert Reeve Dockweiler (February 21, 1941) 
Nannie Cecilia Dunsmoor (July 19, 1941) 
William Max Fearon (October 11, 1941) 
Charles Fred Freytag (June 11, 1941) 

Charles Lewis Gaulden (March 3, 1941) 
Thomas Hudson Harter (October 20, 1941) 
Rolland Frederick Hastreiter (February 28, 1941) 
Rikita Honda (December 14, 1941) 

Guy Johnson (November 15, 1941) 

Joseph Jacob Levy (January 8, 1941) 

Duncan Donald McArthur (May 30, 1941) 
Albert Thomas Martin (September 16, 1941) 
Benjamin Mikelsky Mikels (December 19, 1941) 
George Parrish (August 7, 1941) 

John Larrabee Pomeroy (March 24, 1941) 
Levi Lore Riggin (January 19, 1941) 

Everett A. Sheldon (December 2, 1941) 

Clyde Livingston Smith (May 17, 1941) 

John Lawrence Smith (June 26, 1941) 

Ernest Maxwell Vardon (December 2, 1941) 
Harry Martyn Voorhees (February 2, 1941) 
Frank B. Young (March 5, 1941) 






















Merced County 
Brett Davis (May 12, 1941) 





Monterey County 






Clarendon Atwood Foster (March 13, 1941) 





Orange County 





Fred Elwell Earel (February 12, 1941) 





Sacramento County 





Louis Charles Barrette (November 15, 1941) 
James Tilden Christian (November 30, 1941) 







San Bernardino County 


Fred B. Kell (April 22, 1941) 
Thomas Eugene Puthoff (May 15, 1941) 
Pearl Suvilla Waters (March 6, 1941) 










San Diego County 





Ralph Kaysen (August 4, 1941) 
Robert G. Sharp (February 21, 1941) 






San Francisco County 






William Fitch Cheney (April 10, 1941) 

Charles Connor (June 12, 1941) 

Aaron Samuel Green (September 9, 1941) 

Alfred B. Grosse (May 29, 1941) 

Edward William Hanlon (June 3, 1941) 

Edward Ferris Hollbrook (October 9, 1941) 
Emma Caroline La Fontaine (November 14, 1941) 
Charles Gabriel Levison (January 12, 1941) 
Douglass William Montgomery (December 20, 1941) 
Howard Morrow (October 22, 1941) 

Joseph D. Reeng (October 28, 1941) 

Carlton Herman Rice (January 17, 1941) 

Dudley Almonte Smith (April 24, 1941) 

Ellen Smith Stadtmuller (November 25, 1941) 















San Joaquin County 


Grace McCoskey (August 14, 1941) 
Spurgeon Floyd Priestley (November 23, 1941) 







San Mateo County 





William George Rebec (September 10, 1941) 





Santa Clara County 


Henry Calvin Brown (December 30, 1941) 
Charles Edward Hablutzel (May 31, 1941) 
DeForrest Elmer Tiffany (March 31, 1941) 
William Stoddard Van Dalsem (April 18, 1941) 









Solano County 






Paul Heron Reilly (October 7, 1941) 





Sonoma County 





Samuel Saffell Bogle (September 27, 1941) 
Charles Joseph Schmelz (June 2, 1941) 






Stanislaus County 
James Love Collins (February 1, 1941) 
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COMMITTEE ON HOSPITALS, DISPENSARIES, 
AND CLINICS 


Executive Group 


J. Norman O’Neill, Chairman, 1942 
Benjamin Black, 1943 Walter Rapaport, 1944 


To the President and the House of Delegates: 


The Hospital Situation in Los Angeles County as It 
Affects the Private Practice of Medicine—This report 
indicates that during the year 1942, a great percentage 
of the private practice of medicine in the County of Los 
Angeles will be supplemented by socialized medicine. 


This is a startling statement that is supported by the 
following facts from the Hospital Council of Southern 
California and the Los Angeles County Medical Society. 


(1) The hospitals of the County, in codperation with 
their National Associations, early last year insisted in 
enacting HR 4545 which became a public law, No. 137, 
in July, 1941. This act was proposed and supported in 
order that loans or grants might be given to private 
hospitals in defense areas, in order to properly hospitalize 
the people in the defense areas. The law specifically 
states that non-profit, private hospitals are to be con- 
sidered as public agencies, but that the U. S. Govern- 
ment, in giving aid to these hospitals in increasing their 
bed capacity, should have no supervision or control over 
such hospitals. 


(2) Los Angeles County is the No. 1 defense area in 
the United States. Some 300,000 people have come into 
the city since the last census. ‘There was a shortage of 
hospital beds prior to the defense program. There is an 
extreme shortage now. All of the hospitals are filled to 
over-capacity, and in this month of January each of the 
large hospitals in Los Angeles City are declining admis- 
sions at the rate of five to twenty cases per day. One 
hospital turned away thirty-eight cases on two days— 
January 10th and 11th. 


(3) The Federal Works Agency and the U. S. Public 
Health Service, which are administering the public law, 
No. 137 to date, have not made a single grant or loan 
to a hospital, although applications have been in since 
August, 1941. They announce .that the situation in Los 
Angeles County can be taken care of by furnishing 
equipment for 700 beds in the Los Angeles County 
Hospital. 

For this reason there is no need to increase private 
hospital facilities. They state they have an agreement 
with the County, that the additional facilities will be open 
to all the citizens of the community. Los Angeles County 
officials admit this would possibly nullify state laws 
regarding the admission of patients by forcing them to 
take all cases turned down by private hospitals as emer- 
gencies. 


(4) The physicians of California can easily see the 
handwriting on the wall. When private patients are 
forced to go to the County Hospital classified as emer- 
gency patients, private patient-physician relationship will 
end, and the physicians on the County Hospital staff will 
take care of these patients free. What is the solution? 
We are convinced that something must be done, and 
here are three suggested plans of action: 


(a) A new appropriation bill is being enacted by Con- 
gress at the present time providing another $150,000,000 for 
assisting non-profit private and public hospitals and other 
public facilities. We should organize the plan to secure 
some of these funds for the private hospitals in the state 
of California. 


(b) We should set up a plan for tabulating and clear- 
ing all private patients who need hospitalization, and 
are unable to secure it in private hospitals. Some method 
should be devised for taking care of these patients so 
that they are not forced to go to the County Hospital. 
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(c) A plan should be devised and recommended to 
each physician, so that all border-line private patients 
who cannot pay both the private hospital and the phy- 
sician are referred to the County Hospital, thus leaving 
the beds in the private hospitals for the patients who 
can pay both physician and hospital. In other words, if 
we must force patients to go to the County Hospital, 
let us force the near-indigent patient to accept these 
facilities. 

Your committee recommends that the State Medical 
Society consider the problem of hospitalization as one 
of their main objectives during the first part of 1942. 

A copy of requirements of Los Angeles County for 
additional private general hospital beds is forwarded for 
placement in C. M. A. files. 

Respectfully submitted, 
J. Norman O’Neill, Chairman. 


COMMITTEE ON INDUSTRIAL PRACTICE 
Executive Group 


Donald Cass, Chairman, 1942 
George H. Sanderson, 1943 Wilbur J. Cox, 1944 


To the President and the House of Delegates: 


Our Committee has had no meetings this year. Its 
activity has been confined entirely to a continuation of 
the previous work outlined by the Committee of the 
American Medical Association, under the leadership of 
Dr. Peterson. 

The questionnaires submitted by the American Medi- 
cal Association have been completed, as much as possible, 
and your committee has furnished the Federal. Govern- 
ment, through the American Medical Association Head- 
quarters, with lists of all those in the State who have 
practiced Industrial Surgery, and have given their quali- 
fications as rendered in the form submitted. 

Your Chairman has felt that a revision of the member- 
ship of this Committee would be in order, in view of 
the expanding industry and defense plants in the State. 
There are very few really qualified industrial hygienists 
in the State, but I believe that in view of their tremen- 
dous work, it would be advisable that a qualified indus- 
trial hygienist be placed on this committee. At the meet- 
ing of the House of Delegates, and the election of a 
new Council of the California Medical Association, it 
will be necessary for a revamping of the personnel of 
the Committee on Industrial Practice, and at that time 
I would advise that the personnel be changed so that 
the Committee shall include an industrial hygienist and 
an industrial surgeon from each half of the State. 

Respectfully submitted, 
Donald Cass, Chairman. 


COMMITTEE ON MEDICAL ECONOMICS 
To the President and the House of Delegates: 


The past year has not produced any marked trend in 
medical economics. The war effort has overshadowed any 
ostentious drive for specialization of medicine. An abor- 
tive attempt was made to capitalize on the physical de- 
fects of draftees without success. However, we may be 
sure that we are only getting a momentary lull. 

On the other hand, C.P.S. has quietly put into force 
contracts which most certainly will prove to be very far 
reaching in their effect on the threat of State Medicine, 
if the profession will continue to give it full support. 

The Chairman would like to urge the House of Dele- 
gates to provide a method whereby the actuarial data 
accumulated by C.P.S. be thoroughly studied, that we 
may have definite information at hand when needed to 
refute the arm-chair philosophy of didactic economists. 

Respectfully submitted, 
Glenn F. Cushman, Chairman. 
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COMMITTEE ON MEDICAL EDUCATION AND 
MEDICAL INSTITUTIONS 


Executive Group 


L. R. Chandler, Chairman, 1942 
Fred H. Kruse, 1943 B. O. Raulston, 1944 


To the President and House of Delegates: 


It is interesting to report that each of the four medi- 
cal schools in California has adopted, as a war emer- 
gency measure, an accelerated program of medical edu- 
cation by eliminating the long summer vacations and 
scheduling their courses, ordinarily given during four 
calendar years, in a continuous manner, so that classes 
entering in the summer of 1942 will graduate in three 
calendar years. This accelerated program in no way 
changes the content of the curriculum, or lowers the 
standards of education. 

Respectfully submitted, 
LL. R. Chandler, Chairman. 


COMMITTEE ON MEMBERSHIP AND ORGANIZATION 


Executive Group 


Lewis A. Alesen, Chairman, 1944 
Dewey R. Powell, 1942 L. H. Redelings, 1943 


To the President and the House of Delegates: 


The Committee on Membership and Organization. has 
held no meetings and conducted no activities, largely 
because the efficient management of the Association’s 
central office makes such activity unnecessary. 


The County Societies throughout the State find little 
or no difficulty in obtaining membership applications from 
all eligible physicians within their jurisdiction. This is 
brought about largely because modern medical practice 
requires that the physician have hospital facilities at his 
disposal, and hospital regulations are becoming more 
stringent in their requirements of membership in, or 
eligibility for membership in a county medical association. 


Because of preparations for defense activities, the value 
of medical organization to the practitioner has been 
greatly emphasized. This is a wholesome situation, and 
presents an opportunity for each county society to 
assume a more aggressive réle as the center of all health 
activities within its jurisdiction. 

Respectfully submitted, 
L. A. Alesen, Chairman. 


COMMITTEE ON POSTGRADUATE ACTIVITIES 
Executive Group 


Dwight L. Wilbur, Chairman, 1943 
F. E. Clough, 1944 H. BE. Henderson, 1942 
Secretary, ex officio 


To the President and the House of Delegates: 


The objectives and program of the Committee on Post- 
graduate Activities remained unchanged up to February, 
1942. Prior to that time, encouragement was given to 
Postgraduate Conferences, and many were held in numer- 
ous places throughout the State, as noted in the list 
appended to this report. At a meeting of the committee 
in February, 1942, it was decided to plan the activities of 
this committee to the end that members of the State 
Society should have the opportunity of receiving directly 
information in regard to military and emergency medi- 
cine. It is the hope of the committee that, with the co- 
operation of members of the armed services, staff mem- 
bers of the medical schools in the State, and other phy- 
sicians who are informed in regard to these matters, 
programs having to do in particular with treatment of 
fractures, treatment of burns, treatment of gas casualties 
and treatment of acute emergencies, such as shock and 
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hemorrhage, may be brought before many of the local 
county societies throughout the State. This program is 
being developed at the present time. Unfortunately, it 
will have to proceed rather slowly because of the fact 
that speakers who are informed in these matters are so 
tied up by their activities in the service, or in medical 
schools, that they can only infrequently be released for 
this activity. 

In addition to conferences regularly sponsored by the 
committee, or by county or district medical societies, 
attention should be directed to certain other special oppor- 
tunities for postgraduate training offered to the mem- 
bers of the California Medical Association by the medi- 
cal schools in the state, by the California State Board 
of Public Health, and by the San Francisco and Los 
Angeles Heart Committees. Undoubtedly, during this 
war time, many of these activities, if not all of them, 
will have to be curtailed or eliminated. 

The California State Board of Health has made avail- 
able the services of Dr. Sidney E. Sinclair and Dr. 
Julius R. Scholtz, members of the Board, for purposes 
of postgraduate education. ‘These men have been secured 
for meetings of county medical and district medical socie- 
ties, for postgraduate conferences and refresher courses 
in pediatrics, syphilology and dermatology. 


Postgraduate conferences were held during the year 
1941 as follows: 


County Society Date of Meeting 


I so ateAre na.) 8400-8 sind 0.0 08 February 1 and 2, 1941 
NE Ss 3s training ss da cos a8 eekio February 20, 1941 

RN a Bae hi toacelo ini sae Waseem © March 9, 1941 
PING. 6 6255 04nd eee aee'okaneee March 10, 1941 

es icky co auindic- dees aurea rea March 12, 1941 

CR IRS hiscecisis ecan hs ccceewn March 29, 1941 

Perr reer rer eee April 1, 1941 

ESET PLE CCR TE COT June 27, 1941 

IRIN, ch 0-5 cu awed aweaee seaeue October 28-29-30, 1941 
8th Councilor District............. November 1-2, 1941 
IIE ia) ig wigs ab ola dle voace antec December 8, 1941 

NG a5 BA ae sein Sie ks wae be ce ek es December 9, 1941 
NO oi res ie rac 4 Sie occas eee December 10, 1941 
a ee ee December 11-12, 1941 


Respectfuly submitted, 
Dwight L. Wilbur, Chairman. 


COMMITTEE ON PUBLIC POLICY AND LEGISLATION 
Executive Group 


Dwight H. Murray, Chairman, 1944 
Anthony B. Diepenbrock, 1942 President ex officio 
E. T. Remmen, 1943 President-Elect ex officio 
Junius B. Harris Chairman of Advisory 
Committee 


Vice-Chairman of 
Advisory Committee 


H. R. Madeley 


To the President and the House of Delegates: 


The closing week of the Legislature found your Legis- 
lative Committee very busy. 


During the entire 1941 Session there were 4381 bills 
introduced. Of this number, 376 had some reference to 
Public Health. Some of these bills, originally tabulated 
for attention, were dropped by their sponsors after con- 
ference with members of the Legislative Committee. 

There were 95 bills requiring our constant attention. 
Of these 95, there were 42 on which we wished approval 
by the Legislature. The Legislature passed 39 of them. 
We opposed 35 bills, and all of these were defeated. 

Perhaps the bill that caused us the greatest activity was 
A.B. 1475, with reference to alien doctors. This bill was 
vetoed by the Governor. For the first time our Com- 
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mittee attempted to pass a bill over the Governor’s veto. 
We succeeded in doing this because of the intelligent 
and persistent generalship of Assemblyman Roger A. 
Pfaff. This marked the end of the 1941 Legislative 
Session, which we considered quite successful. 


In January, 1942, the Governor called a special meet- 
ing of the Legislature for the purpose of considering the 
State Guard Bill. 


Since the Adjutant General had previously appointed 
osteopaths to fill a very important position in the Medi- 
cal Department of the California State Guard, it was 
deemed advisable to have the qualifications of the Medi- 
cal Officers made clear. We were able to do this by stat- 
ing in the bill, which was passed by the Legislature, 
that medical officers for the State Guard should have 
the same qualifications as those of the Army and Navy. 
It was further specified in the bill that any medical 
officer in the service whose qualifications did not meet 
with these regulations should be dropped at once. We 
considered this an important piece of legislation and 
were very happy to secure its passage. 

An informal conference was also held with representa- 
tives of the labor groups. This conference was requested 
in an effort to learn what were the wishes of organized 
labor regarding the care of citizens coming under the 
provisions of the California Industrial Accident law. 
Some of the past and existing evils, such as a concern 
payment for professional services on the basis of per- 
centage of premiums paid, deficiencies in clinical reports 
by full-time medical physicians employed by large indus- 
trial organizations, and rebates by physicians to insur- 
ance carriers, etc., were mentioned. Reference was also 
made to bills submitted to the last California Legisla- 
ture, and known as A.B. 1172, A.B. 1760, and S.B. 1034, 
which were designed to combat certain evils existing in 
the care of citizens suffering from industrial injuries 
or diseases. 


After discussion, at the meeting of the Council of the 
California Medical Association on January 17, 1942, it 
was voted that the Council approve the basic principles 
involved in the said legislative measures. 

Conferences have been held with the Physiotherapists 
concerning measures regulating their practice. 

I wish to call the attention of all of the members of 
the California Medical Association to the fact that, due 
to ‘War conditions, many of the legislators who under- 
stand our problems will not be back with us next year. 
It is therefore very important that we all interest our- 
selves in the coming election to see that the men who 
are chosen by the voters understand our problems. Con- 
tinued friendship, contact with the lgeislators are most 
important, as they have been of great value to us in the 
past years. 

I wish to thank all of the members of the profession, 
from every county in the State, who have so promptly 
and intelligently responded to our various appeals for 
assistance. 

I wish also to express my appreciation to the members 
of the Advisory Committee headed by Dr. Junius B. 
Harris of Sacramento, and his assistant Dr. H. R. 
Madeley of Vallejo. I thank, also, the other members of 
the Legislative Committee, Dr. Edmund T. Remmen of 
Glendale, and Dr. Anthony B. Diepenbrock of San Fran- 
cisco, who have given the Committee the support by their 
most valued service and advice on the various matters 
that had to be considered. 

Finally, to Mr. Ben H. Read, Executive Secretary of 
the Public Health League, who has rendered us such 
splendid service at all times, I express my deep gratitude. 

Respectfully submitted, 
Dwight H. Murray, Chairman. 
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COMMITTEE ON PUBLIC RELATIONS 
Executive Group 
Donald Cass, Chairman 


John Ruddock, Chairman, Committee on Health and Pub- 
lic Instruction 

J. Norman O’Neill, Chairman, Committee on Hospitals, 
Dispensaries, Clinics 

Donald Cass, Chairman, Committee on Industrial Practice 

Nelson J. Howard, Chairman, Committee on Medical De- 
fense ‘ 

Lewis A. Alesen, Chairman, Committee on Membership 
and Organization 

Glenn Cushman, Chairman, Committee on Medical Eco- 
nomics 

Dwight H. Murray, Chairman, Committee on Public Policy 
and Legislation 

Dwight L. Wilbur, Chairman, Committee on Postgraduate 
Activities 

Charles A. Dukes (Deceased), Chairman, Cancer Com- 
mission 

Henry S. Rogers, President of California Medical Asso- 
ciation 

William R. Molony, Sr., President-Elect 

George H. Kress, Secretary-Treasurer 


To the President and the House of Delegates: 


This Committee has had no meetings during the year. 
Public relations have been carried on by the Committee 
on Public Health Education, and your Committee on 
Public Relations has been inactive during the year. 


It is the feeling of the Chairman of this Committee, 
however, that a considerable amount of work in public 
relations could be handled by this Committee and the 
nature of this work be entirely different from that carried 
on by the Committee on Public Health Education. We 
have found, in our Committee meetings in the past, that 
a considerable amount of educational work should be 
carried on within our own organization. This Committee 
feels that the field of public relations should include the 
education of our own members of the California Medical 
Association to a better understanding of the work being 
accomplished by the head office, by the Council, by the 
House of Delegates, and that an effort be made to have 
more publicity given to our members as to the type of 
work we are doing, especially regarding California Phy- 
sicians’ Service, Public Health League, Committee on 
Public Health Education, and that there shall be more 
publicity by spoken word, rather than by written reports 
in our official organ, concerning the meetings that we 
all have. I mean the meetings held by hospital staffs, 
geographical groups, County Medical Associations, spe- 
cialist groups and any other groups or branches of our 
organized medicine which require and have regular gath- 
erings, so that a part of the program could be devel- 
oped in which our own relations to the public and the 
problems which confront our officers, could be presented 
to our individual membership. 


If this type of work could be delegated to the Public 
Relations Committee, I am sure that a few meetings of 
that body. divided as it is, among the specialty groups 
of the State. would produce some very valuable results 
and start a program which would be of inestimable value 
to our California Medical Association. 


Respectfully submitted, 
Donald Cass, Chairman. 


CANCER COMMISSION 
Executive Group 
Charles A. Dukes,* Chairman, 1943 
Lyell C. Kinney, Vice-Chairman, 1943 
Otto H. Pflueger, Secretary, 1943 
Orville N. Meland, 1944 Gertrude Moore, 1944 
A. Herman Zeiler, 1944 Alson R. Kilgore, 1942 
Henry J. Ullmann, 1942 
Clarence J. Berne, Secretary for Southern Section, 1942 


* Deceased, Died, March 13, 1942. 
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To the President and the House of Delegates: 


It is with great sorrow and tremendous regret that the 
Cancer Commission has to report the passing of its dis- 
tinguished Chairman, Dr. Charles A. Dukes. His counsel 
and guidance in all the deliberations of the Commission 
have always been of inestimable value. His loss will be 
felt in the cancer program throughout the State; also by 
his Country, for which he had been working with such 
fervor in recent times. The members of the Cancer 
Commission will miss him most keenly. 


The Commission wishes further to report that all 
meetings which it has sponsored during the past year 
have been most successful. The Clinical Session, at the 
last State Meeting, was attended by about three hundred 
persons and was a most excellent meeting. We hope to 
duplicate the caliber of that Meeting, and have an even 
greater attendance. The Radiological and Microscopic 
Pathological Conferences will be held as usual. 


The members of the Cancer Commission have con- 
tinued to act as the Executive Committee for the 
Woman’s Field Army of the American Society for the 
Control of Cancer. We again ask that all local Societies 
codperate in this program, whenever asked to do so. 

Respectfully submitted, 
Otto H. Pflueger, Secretary. 


COMMITTEE ON PUBLIC HEALTH EDUCATION 


Executive Group 
Frank R. Makinson, Chairman 


Thomas A. Card 
Samuel Ayres, Jr. Lowell S. Goin 

J. Frank Doughty Dwight H. Murray 
Henry S. Rogers (ex officio) 


P. K. Gilman 


To the President and the House of Delegates: 


I have the honor to make the following report of the 
activities of the Committee on Public Health Education. 


We have carried on during the past year, although 
we have had fewer meetings. Four meetings were not 
held for want of a quorum, but the work of the com- 
mittee has gone forward in an aggressive manner, re- 
gardless of that fact. It has responded promptly to the 
spirit that pervades the entire atmosphere of today. It 
realizes that winning of the war will require an all-out 
effort—an effort on the part of each of us, willing to 
accept whatever regimentation is necessary to prosecute 
the war until victory shall have been achieved—willing 
to realize that we must ever be on our guard, to demand 
that the Country be returned to the status-quo and the 
freedom which we have enjoyed, and for which we are 
now fighting. 

General Legislation—In order to follow out the House 
of Delegates’ mandate, this committee has implemented 
the work of the committee on Public Policy and Legis- 
lation. This has only been possible through the develop- 
ment of continuously functioning organizations in the 
various legislative districts of the state, where our pub- 
lic officials have been informed on questions relating to 
the public health and the maintenance of high standards 
of medical practice. The results of the recent legislative 
sessions are well known to each of you, and I believe 
bespeak the value and efficiency of this work. 


This is just part of the activity of keeping alive for 
the “duration” our endeavor to be ever on the alert, to 
meet the threats of socialized medicine, nationally as 
well as in our own state. This is why the address of 
C. E. A. ‘Winslow was taken verbatum and digests made 
of it and sent to the representatives of all county units. 

Proposed Basic Science Initiative—The principle 
project for the year was an assignment to this committee, 
by the council for promotion of the campaign for secur- 
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ing signatures to place the Basic Science Initiative on 
the ballots. This ‘proposed initiative was given to our 
committee by the Council, after it had been drafted by 
the Public Relations Committee, and after it had been 
approved by allied groups through the efforts of that 
committee. 


I wish to digress at this point to commend the Public 
Relations Committee for its untiring and successful efforts 
which consummated in the development of the Basic 
Science Initiative. The Committee on Public Health Edu- 
cation, at its February meeting, outlined the instructions 
which accompanied the petitions, and financed and over- 
saw the preliminary distribution of the initiative peti- 
tions to physicians, dentists, nurses, opticians, and drug- 
gists. This work was done at a total cost to the com- 
mittee of $2,500.00, and to date has brought in about 
90,000 signatures of the required 312,000 gross. That 
particular part of the activity was begun in July. Some 
10,000 petitions were mailed out, personal appearances 
have been made before 40 different groups in California 
by Messrs. Ben Read and John Hunton, Doctors Kress, 
Dwight Wilbur, Madeley, and Makinson. Dr. Paul Quin- 
tance personally appeared at all hospital staff meetings in 
Los Angeles County with members of his speakers’ 
bureau. Since October the activity has been financed by 
the Council of the C. M. A. 


Public Health Exhibits at County Fairs—A new under- 
taking on the part of the committee this year was that 
of exhibiting at the various county fairs. At the May 
meeting the committee ear-marked $1,000.00 to pay cartage 
on the exhibits to and from the places where county 
fairs were held; and so it was possible during 1941 to 
exhibit at the fairs in the following counties: 


Alameda San Joaquin 
Humboldt Sonoma 

Los Angeles Stanislaus 
Merced Tehama 
Monterey Ventura 
Placer San Mateo 


San Benito 


This was accomplished primarily through the efforts 
and codperation of Secretary George Kress. We had no 
blue prints to furnish local committees, many of whose 
members are present, and they are to be commended for 
accepting the responsibility of carrying out local arrange- 
ments where fullest codperation was obtained. It is hoped 
that those members of the local committee who are pres- 
ent will take this opportunity to relate their experiences 
and probably will now be able to add up some of the 
results they have seen in their communities. In all in- 
stances the exhibits were supplemented by public an- 
nouncing systems, motion pictures, and pamphlets. It is 
difficult at this time to prophecy what may be done in 
1942 on account of the war, yet this is an avenue with 
the greatest of possibilities in enlightening the public on 
medical matters. Your Council saw fit at its October 
meeting to provide that the interest money received from 
the Herzstein bequest shall be used, until otherwise 
ordered, for the promotion of county fairs, which places 
the project on a permanent basis. It will be a continued 
project, therefore, of this committee to develop such 
activities, and it may become a major source of informa- 
tion on matters pertaining to public health to the laity. 

Distribution of Literature to Colleges——Fifteen hun- 
dred pamphlets, covering 20 titles, were provided for dis- 
tribution at the University of Southern California, and 
575, covering 8 titles, were provided for distribution at the 
Claremont Colleges. The following is quoted from Dr. 
Gilbert S. Coltrin, physician to Claremont Colleges, on 
December 9, 1941. He states: “There have been at least 
2,000 visits to my office since the beginning of examina- 
tions, but the number of pamphlets has fallen off con- 
siderably. It has been observed that the majority of 
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students will read one or more of the pamphlets, and 
then replace them in the rack. About 150 pamphlets have 
been taken, the most popular being, “Meeting Emotional 
Depression,” “Cosmetics and Allied Preparations,” 
“Menace of the Unvaccinated,” and “Glands—Their In- 
fluence on Body Build and Behavior,” have also been 
popular. Doctor Coltrin asks that the experiment be con- 
tinued. Follow-up literature has been forwarded. 


Prize Winning Essays—The prize winning essay in 
the contest which was open to students of high schools 
and junior colleges, and which was announced at the last 
annual meeting, was printed in suitable form to the 
extent of 1,000 copies and distributed to high school and 
junior college libraries of the State. 


“Social Security.’—Five thousand copies of the book, 
“Social Security,” by Dr. Ochsner, were distributed to 
the County Presidents and Secretaries, members of the 
Council of the C. M. A., Speakers’ Bureaus, Medical 
Libraries, deans of medical schools, and to colleges and 
junior colleges, high schools, and municipal libraries 
throughout the State. 

The Committee codperated with the Metropolitan Life 
Insurance Company in the distribution of pamphlets on 
diabetes to all county societies. 

Hygiea—The subscription to “Hygiea” was again re- 
newed this year, and sent to the libraries of 10 colleges 
of the State, as has been done for the past two years. 

The service with the Alameda Times-Star was con- 
tinued again this year at an expense of $25.00. 

Ex penditures——The financial transactions were carried 
on through the headquarters’ office of the Association. 


The balance remaining in the Special Assessment Fund 
is $5540.72. 


Respectfully submitted, 


Frank R. Makinson, Chairman. 


COMMITTEE ON PHYSICIANS’ BENEVOLENCE 
Executive Group 
Axcel E. Anderson, Chairman 


Elizabeth M. Hohl Robert A. Peers 


To the President and the House of Delegates: 


The Council of the C. M. A., at its meeting, Janu- 
ary 17, 1942, adopted the recommendations of this Com- 
mittee providing for methods of distributing aid, the 
appointment by each County Medical Society of a Phy- 
sicians’ Benevolence Committee, auditing of the fund, 
change of the name of this Committee, and other matters 
required to enable this Committee to function and fur- 
nish some measure of relief to our needy. 

The details of the action of the Council were published 
in the February, 1942, issue of CALIFORNIA AND WESTERN 
MEDICINE. 

In order to continue the allocation of one dollar per 
active member from the annual dues to the Benevolence 
Fund, an amendment to the by-laws of the’C. M. A. is 
necessary, and such a by-law has been prepared, and will 
be submitted to the House of Delegates. The case load 
of needy remains close to one hundred, as reported last 
year. The funds available by the yearly contribution 
from the annual dues will help provide the very much 
needed aid to supplement public charity, and with our 
limited funds, this is all that can be done for the present. 


Respectfully submitted, 


A. E. Anderson, Chairman. 
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EDITORIAL BOARD 


Chairman of the Board: 
Russel V. Lee, Palo Alto. 


Executive Committee: 
Sumner Everingham, Oakland. 
Russel V. Lee, Palo Alto. 
Albert J. Scholl, Los Angeles. 
George W. Walker, Fresno. 


Anesthesiology: 
Charles F. McCuskey, Glendale. 
H. R. Hathaway, San Francisco. 


Dermatology and Syphilology: 
H. J. Templeton, Oakland. 
William H. Goeckerman, Los Angeles. 


Eye, Ear, Nose and Throat: 
Frederick C. Cordes, San Francisco. 
L. G. Hunnicutt, Pasadena. 

George W. Walker, Fresno. 


General Medicine: 
Russel V. Lee, Palo Alto. 
George H. Houck, Los Angeles. 
Mast Wolfson, Monterey. 


General Surgery (including Orthopedics): 
Frederick C. Bost, San Francisco. 
Clarence J. Berne, Los Angeles. 
Sumner Everingham, Oakland. 


Industrial Medicine and Surgery: 
Richard O. Schofield, Sacramento. 
John D. Gillis, Los Angeles. 


Plastic Surgery: 
George W. Pierce, San Francisco. 
William S. Kiskadden, Los Angeles. 


Neuropsychiatry: 
John B. Doyle, Los Angeles. 
Olga Bridgman, San Francisco. 


Obstetrics and Gynecology: 
Erle Henriksen, Los Angeles. 
Daniel G. Morton, San Francisco. 


Pediatrics: 
William A. Reilly, San Francisco. 
William W. Belford, San Diego. 


Pathology and Bacteriology: 
David A. Wood, San Francisco. 
R. J. Pickard, San Diego. 
Radiology: 
R. R. Newell, San Francisco. 
Henry J. Ullmann, Santa Barbara. 
Urology: 
Lewis Michelson, San Francisco. 
Albert J. Scholl, Los Angeles. 
Pharmacology: 
Chauncey D. Leake, San Francisco. 
Clinton H. Thienes, Los Angeles. 


To the President and the House of Delegates: 


The Editorial Board and its Executive Committee had 
meetings during this year, and discussed a number of 
things relative to the, conduct of the Journal. The onset 
of war seriously interferred with carrying out some of 
these plans, but the recommendations are still on file 
and should be given serious consideration : 


i. It was recommended that, in lieu of publishing all 
the papers that could be printed in the Orric1aL JouRNAL, 
or making selection therefrom, henceforth, beginning 
with this meeting of the C. M. A., a special edition, in 
the form of a supplement to the C. M. A. Journal, be 
published, in which be included a digest of every paper 
read at the State Meeting; that these digests shall be 
prepared by the authors at such length as to precisely 
occupy one column of space in the Journal; that all 
papers that are read at the State Meeting be included 
in this special issue, and this be published in a period of 
a month or two following the State Meeting. It was 
considered possible that certain papers would be of such 
outstanding merit that they might probably be published 
in full in the Journal; and the publication of papers by 
digest does not preclude the Editor, in his best judgment, 
of utilizing some papers in this way. 

2. It was recommended that a review section of the 
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Journal be set up, in which would appear, from month 
to month, a review of latest literature and discoveries 
in the fields of medicine; that the principal fields of 
medicine should be represented every month, and the 
minor specialties be represented from time to time, as the 
periods accumulated. A start was made in building up 
personnel in the preparation of these reviews. The onset 
of war, unfortunately, took away a number of men upon 
whom we had counted for this, but we still believe that 
this feature would be a good one for inclusion in the 
programs in the future; and that the Chairman and 
Secretary to the various Sections could be instructed to 
nominate, each year, some member of the Section whose 
responsibility it would be to prepare such material for 
regular monthly presentation in the form of digests of 
medical discoveries in that field, and that this Review 
Section be included as a permanent feature of the Journal. 


3. It is recognized that one of the principal useful- 
nesses of the Journal to the profession at large in Cali- 
fornia lies in its keeping them informed of matters that 
concern organized medicine in general, together with as 
much personal material as is proper in this form. The 
possibility that the report of the State Medical Society 
be published separately is to be considered. For the 
present, however, it seems better that these should be 
continued as a feature of the State Journal. 


4. It is thought desirable to recruit additional edi- 
torial writers from among the leaders of the profession 
in the state, that each month one or two editorials might 
appear that are by invitation by medical leaders. Some 
such material has always been included in the Journal 
in the past, and has been very well received. 


The Editorial Board will have to be considerably re- 
vamped due to the absence of a number of individuals 
who are called into the Armed Services in one capacity 
or another, and this matter should be taken up and care- 
fully considered at the next meeting of the House of 
Delegates. 

Respectfully submitted, 


Russel V. Lee, Chairman. 


COMMITTEE ON LOCAL ARRANGEMENTS 
Executive Group 


Mast Wolfson, Chairman 
M. D. McPherson 
J. M. O’Donnell 


H. R. Lusignan 
James McPharlin 


To the President and the House of Delegates: 


This year our long-wished-for auditorium and lecture 
rooms are a reality: situated between the east wing of 
the Del Monte Hotel and the swimming pool. 


As you know from by-gone years, the Del Monte 
Peninsula has unlimited space, and your desires can be 
fulfilled in all the sports from golfing and horseback 
riding down to trap and skeet shooting. Please bring 
along, therefore, your togs for the various sports in 
which you are particularly interested. 

Your committee has extended itself this year through 
the aid of the Council, to give you fun and frolic such 
as you have not seen before. This will help to dispel, 
at least temporarily, the gloom that has gotten all of us. 

We intend to give a wonderful outdoor exhibit. This 
will be on a large scale, executed by a medical company 
of Fort Ord. 

We feel that a meeting at Del Monte this year is 
needed more now than formerly, so that we can have a 
real exchange of ideas and discussion of facts regarding 
our place in the big scheme of Military Medicine. 

Respectfully submitted, 


Mast Wolfson, Chairman. 
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REPORT OF DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION 
Delegates 
Edward N. Ewer..... (1941-1942) 
Edward M. Pallette, Sr. (1941-1942) 
Robert A. Peers...... (1941-1942) 
William R. Molony, Sr. (1941-1942) 


Alternates 
...Frank R. Makinson 
.... William H. Kiger 
.Frederick N. Scatena 
seiéa John C. Ruddock 


Elbridge J. Best*..... (1942-1943) ....... L. R. Chandler 
Lyell C. Kinney ...... (1048-1948) .:....06 Bon O. Adams 
Harry H. Wilson..... (1942-1943) ...... Roy E. Thomas 


Henry S. Rogers ..... (1942-1943) ..... Philip K. Gilman 







* In Service, Overseas. 


To the President and the House of Delegates: 


Cleveland was the host to the American Medical Asso- 
ciation in 1941, The meeting was well attended and as 
usual the registration from California was quite satis- 
factory. 


The House of Delegates, which is the legislative and 
governing body of the Association, was in session for 
four days, beginning June 2, 1941. All the California 
delegation, represented by Edward N. Ewer, Edward M. 
Pallette, Robert A. Peers, William R. Molony, Elbridge 
J. Best, Lyell C. Kinney, Harry H. Wilson and Henry 
S. Rogers, was present, and took an active part in the 
proceedings. 


The House has twelve reference committees, and to 
these three of the California members were appointed: 
Elbridge J. Best, on the Reference Committee on Medical 
Education, Edward M. Pallette on the Reference Com- 
mittee of Amendments to Constitution and By-Laws, and 
Robert A. Peers on the Reference Committee on Reports 
of Board of Trustees and Secretary. 


Our delegation was requested by the California Medi- 
cal Association to present the following: 


1. Resolutions requesting appointment of committee to 
confer with committees of hospital associations; and 


2. Resolution authorizing establishment of a health ex- 


hibit for the public at cities where annual sessions 
are held. 


The first of these was approved by the committee 
and adopted by the House. The second was referred to 
the Board of Trustees which, after consideration, advised 
that such a plan was not practical, and that such exhibits 
were usually held in each convention city either prior or 
after the convention week. 


The high-light of the meeting was the report of the 
Committee on Medical Preparedness, and the establish- 
ment of the Procurement and Assignment agency, which 
later was made a part of the National Administration 
under the Honorable Paul V. McNutt. 


A comprehensive report of the American Medical 
Association trial was presented to the House of Dele- 
gates by the Board of Trustees. It was voted to sustain 
the action of the Board of Trustees in appealing the 
verdict of guilt. . 

California was again honored in the election of Dr. 
Charles A. Dukes to the vice-presidency. This was a 
much deserved honor to our beloved colleague. He had 
heen a member of the House for several years, and had 
‘ndeared himself to all by his never failing kindly 
rnanner and his earnest devotion to the best in organized 
redicine. 


It is with deep regret, therefore, that the California 
delegation will have to return to Atlantic City without 
e cheerful companionship of Charlie Dukes. 


Respectfully submitted, 
Wm. R. Molony, Sr., for the Delegation. 
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REPORTS OF SPECIAL COMMITTEES AUTHORIZED 
BY THE C.M.A. HOUSE OF DELEGATES OR 
THE C.M.A. COUNCIL 


At the 70th annual session of the California 
Medical Association held in May, 1941, the 
House of Delegates and/or the Council appointed 
committees to study and report on certain mat- 
ters. These reports will be submitted to the Coun- 
cil and/or House of Delegates at the 71st annual 
session, May 4-6, 1942. Special committees in- 
clude the following: 


Committee on Payments for Medical Services: 
John W. Green, Chairman, Vallejo; 
Axcel E. Anderson, Fresno; 
E. Earl Moody, Los Angeles; 
George D. Maner, Los Angeles; 
Elbridge J. Best, San Francisco. 


Committee to Survey California Medical Associ- 
ation Legal Department: 
Philip K. Gilman, Chairman, San Francisco ; 


Henry S. Rogers, Petaluma; 
Frank R. Makinson, Oakland. 


Committee on Conference with California State 
Federation of Labor: 


John W. Cline, Chairman, San Francisco; 
Morton R. Gibbons, Sr., San Francisco; 
Nelson J. Howard, San Francisco; 
R. Stanley Kneeshaw, San Jose; 

* John W. Green, Vallejo. 


Committee on Medical Services Rendered by 
Hospital Associations: 


Dewey R. Powell, Chairman, Stockton; 
Lowell S. Goin, Los Angeles; 

W. H. Kiger, Los Angeles; 

George H. Kress, San Francisco; 
John Hunton, San Francisco; 

Edwin L. Bruck, San Francisco; 
Donald Cass, Los Angeles. 


Committee on Pension Policy for Retired 
Employees: 
Edward N. Ewer, Chairman, Oakland; 


Junius B. Harris, Sacramento; 
Edward M. Pallette, Sr., Los Angeles. 


Committee on Hospitalization Subsidy: 


John H. Shephard, Chairman, San Jose; 
Wayne E. Pollock, Sacramento; 
Neil J. Dau, Fresno. 


Committee on California Industrial Accident 
Commission Fee Schedules: 
Morton R. Gibbons, Sr., Chairman, San Francisco; 


Carl Hoag, San Francisco; 
Frank A. MacDonald, Sacramento. 


Committee on Medical Preparedness: 


Harold A. Fletcher, Chairman, San Francisco; 
Philip K. Gilman, San Francisco; 
John Hunton, San Francisco. 
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REPORTS OF SCIENTIFIC SECTIONS: 
ANNUAL SESSION PROGRAMS 


COMMITTEE ON SCIENTIFIC WORK 
Executive Group 


George H. Kress, Chairman, ex officio 
J. Homer Woolsey, 1944 Howard F. West, 1942 
Fletcher B. Taylor, 1943 Garnett Cheney 
Theodore C. Lawson 


To the President and the House of Delegates: 


In this issue* appear the programs of the four general 
sessions, and many meetings of the twelve scientific sec- 
tions; also lists of scientific exhibits and of medical and 
surgical films. 


These programs were worked out by the California 
Medical Association Committee on Scientific Work, in 
conference with the officers of the scientific sections. An 
inspection of the programs will reveal the considerable 
amount of thought and work their preparation involved. 


The tentative program outlined last summer by the 
C. M. A. Committee on Scientific Work and Section 
Secretaries, underwent a radical change with the onset 
of war in December. It was then decided that military 
medicine and surgery should be stressed; and in order 
to conserve time of members, the general and section meet- 
tings on Thursday would be omitted. An additional gen- 
eral meeting was secured through allocation of Tuesday 
afternoon for that purpose. The military features of 
the program will be emphasized by the exhibit of the 
First Medical Regiment of the United States Army, se- 
cured through the codperation of the medical officers 
at Fort Ord. All members in attendance should visit the 
tents, which will be set up, adjacent to the Convention 
Pavilion. 

Your chairman of the Committee on Scientific Work 
has been in frequent consultation, during the last year, 
with the Hotel Del Monte management. The new Con- 
vention Pavilion was constructed along lines laid down 
in sketches, submitted by him, with the special needs 
of the California Medical Association in mind. 


For the excellent codperation rendered by the section 
officers—in particular the section secretaries—the Cali- 
fornia Medical Association Committee on Scientific Work 
wishes to express its thanks. Reports from each of the 
section secretaries, which follow, give additional infor- 
mation. 


All who have had responsibilities in the preparation of 
the programs join in hoping they will measure up to the 
best standards, and that those who attend the meetings 
will feel that their time was well spent. 


Respectively submitted, 


George H. Kress, Chairman. 


Section Reports: SEQUENCE 
. General Medicine 
. General Surgery 
. Obstetrics and Gynecology 
Eye, Ear, Nose, and Throat 
Anesthesiology 
Dermatology and Syphilology 
Industrial Medicine and Surgery 
. Neuropsychiatry 
. Pathology and Bacteriology 
. Pediatrics 
. Radiology 
. Urology 


— i 
NS SOMNAMLWN 


* For general meetings, see page 178. For programs 
scientific sections, see pages 179-196. 
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SECTION ON GENERAL MEDICINE 
E. Richmond Ware, Chairman 
Garnett Cheney, Secretary 
Mast Wolfson, Assistant Secretary 


To the President and the House of Delegates: 


The advent of war necessitated a change in the tenta- 
tive program for the meetings of the Section on Medi- 
cine. In order to place proper emphasis on military 
medicine in the four general meetings, the Section on 
Medicine will hold only two instead of the usual four 
afternoon Section meetings. 

Dr. E. Richmond Ware, Chairman of the Section, is 
now in service at Camp San Luis Obispo. 

It is hoped that the revised program will meet with 
the approval of members of the Association. 


Respectfully submitted, 


Garnett Cheney, Secretary. 


SECTION ON GENERAL SURGERY 
©. Eric Larson, Chairman 
Theodore C. Lawson, Secretary 
J. Norton Nichols, Assistant Secretary 


To the President and the House of Delegates: 


Our Country is at war and medicine is being called 
upon to do its share. Already some of our members are 
with the Armed Forces, and many more will be called 
soon. The officers of the Section on General Surgery 
have prepared a program for the Section to be held at 
the Convention at Del Monte which will be mainly a 
Symposium on War Surgery. All of the speakers are 
authorities on their subjects, and many are in the Service 
of the United States and will be able, therefore, to give 
us very practical, first hand knowledge. 

On May 4, war injuries to the blood vessels will be 
presented both from the medical and surgical aspects, 
followed by discussions of craniocereberal injuries; war 
abdominal injuries, and the réle of chemotherapeutics. 
May 5 will be devoted to a combined meeting of the 
Section on Surgery, General Medicine and Industrial 
Medicine, when the Guest Speaker, Dr. W. Cole, will talk 
on the modern treatment of fractures, followed by topics 
concerning soft tissue wounds, typhus, aviation medicine 
and anesthesia in war. The General Meeting on Wednes- 
day morning, May 5, will continue to develop subjects of 
burns; traumatic shock and hemorrhage and chest in- 
juries. In addition the changing concepts of poliomyelitis 
will be discussed by the Guest Surgeon. Wednesday after- 
noon, May 5, will be given over to the technical aspects 
of several subjects which will have more of a civilian 
bearing. 

All of the subjects covered will be reviewed by sur- 
geons who have been chosen to speak from personal 
knowledge, and will be presented in a practical manner, 
bearing in mind that all doctors, whether in the Armed 
Forces or in civilian practice, must be prepared and may 
be called upon to act in any emergency, irrespective of his 
specialty. 

Respectfully submitted, 


Theodore C. Lawson, Secretary. 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Cc. F, Fluhmann, Chairman 
Norman H. Williams, Vice-Chairman 
Philip H. Arnot, Secretary 


To the President and the House of Delegates: 


We had originally planned to have three sessions at 
this year’s meeting, two of our own and one in conjunc- 
tion with the Section on Pathology and Bacteriology. 
But because of the special “war program” for Tuesday 
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afternoon, we decided to have only two sessions. These 
will be of our own section, and will be Monday and 
Wednesday afternoons. Subjects of general and practical 
interest will be presented. These will include intestinal 
obstruction in pregnancy, treatment of the toxemias of 
pregnancy, the thyroid in pregnancy, and some recent 
work on the actual work of labor. 


In the gynecological field, ectopic pregnancy, incom- 
plete and inevitable abortions, the treatment of menopau- 
sal symptoms with natural and synthetic estrogens, and 
the place of the husband in barren marriages will be dis- 
cussed, 


In his presidential address on Wednesday afternoon, 
Doctor Fluhmann expects to deal with the potential 
abuses of sex hormones. 


















Respectfully submitted, 
Philip H. Arnot, Secretary. 







SECTION ON EYE, EAR, NOSE, AND THROAT 
Warren D. Horner, Chairman 
George McClure, Vice-Chairman 
Ferris Arnold, Secretary 


To the President and the House of Delegates: 


The program of the Eye, Ear, Nose, and Throat Sec- 
tion will be in form of symposia and round table dis- 
cussions. The participants will be representatives of 
the four Medical Schools of California. 

Many problems concerning the practice and place of 
the specialty in war will be discussed. The program will 
be of great interest and we hope instructive. 

Respectfully submitted, 


Ferris Arnold, Secretary. 


















SECTION ON ANESTHESIOLOGY 
Dorothy Wood, Chairman 
Ernest H. Warnock, Secretary 


To the President and the House of Delegates: 


The Section on Anaesthesiology will hold two con- 
secutive afternoon meetings, the first to be made up of 
three or four, fifteen minute papers, pertaining to 
anesthesia in general. 

The subject to be stressed this year will be Combined 
Anesthesia; therefore, the second session shall be devoted 
to this. The session will be opened by a paper dealing 
with combined anesthesia in general. This will be fol- 
lowed by a round table discussion of combined anesthesia ; 
the discussants to be four in number, previously selected, 
and each prepared to discuss a particular phase of com- 
bined anesthesia. 

It is our hope, by using the forum plan of discussion, 
to avoid the monotony of too many papers; which is one 
of the chief complaints of many members. 

Respectfully submitted, 


Ernest H. Warnock, Secretary. 































































SECTION ON DERMATOLOGY AND SYPHILOLOGY 
Henry Sutherland Campbell, Chairman 
Herman V. Allington, Vice-Chairman 

Thomas W. Nisbet, Secretary 


To the President and the House of Delegates: 

The first session will be devoted to formal essays and 
discussion, chiefly of original work on dermatological 
problems. A symposium on the réle of dermatology in 
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niedical preparedness will be held on Wednesday after- 
noon. 


Respectfully submitted, 
Thomas W. Nisbet, Secretary. 





SECTION ON INDUSTRIAL MEDICINE AND SURGERY 
Wilbur J. Cox, Chairman 
John D. Ball, Vice-Chairman 
Leonard Barnard, Secretary 


To the President and the House of Delegates: 


In our program we are primarily interested in war sur- 
gery. One joint meeting with the General Surgery Sec- 
tion will be concerned entirely with this, and a highly 
qualified group of speakers has been secured. At the 
other session a full program of varied and opportune 
papers will-be presented. 

As has been the custom, no discussants have been 
designated, but it is hoped that from the floor free dis- 
cussion will ensue. 


Respectfully submitted, 
Leonard Barnard, Secretary. 





SECTION ON NEUROPSYCHIATRY 
James A. Cutting, Chairman 
Karl O. Von Hagen, Secretary 


To the President and the House of Delegates: 


This year an effort was made to arrange a program 
which would be of interest to the general practitioner 
as well as to the neurophysciatrist. 


Respectfully submitted, 
Karl O. Von Hagen, Secretary. 


SECTION ON PATHOLOGY AND BACTERIOLOGY 
Howard Ball, Chairman 

Jesse L. Carr, Secretary 

Tragerman, Assistant Secretary 


To the President and the House of Delegates: 


Members of the Section on Pathology and Bacteriology 
assemble the day before the opening of the meeting of 
the California Medical Association for the Tumor Con- 
ference, held under the auspices of the Cancer Com- 
mission. 

On the first day of the annual session, the Section will 
have a general meeting with representative papers being 
presented. On the second day, the meeting will be split 
with those who desire attending the surgery session on 
“War Medicine.” In the Pathology Section the Presi- 
dent’s Address and papers on Pathology will be pre- 
sented, following which the Section will hold a symposium 
on Laboratory Organization in War Medicine. 


Respectfully submitted, 
Jesse L. Carr, Secretary. 


L. J. 





; SECTION ON PEDIATRICS 
Lloyd B. Dickey, Chairman 
E. H. Christopherson, Secretary 
William Anthony Reilly, Assistant Secretary 


To the President and the House of Delegates: 


The pediatric program has been completed and the 
abstracts forwarded. 


Nine papers will be presented before our Section, 
which will hold two afternoon sessions. 


Respectfully submitted, 
FE. H. Christopherson, Secretary. 
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SECTION ON RADIOLOGY 
Wilbur Bailey, Chairman 
Joseph D. Coate, Secretary 


To the President and the House of Delegates: 

One of the sessions of the Section on Radiology will 
be a combined meeting with the section on Medicine. At 
this meeting a symposium on virus pneumonia will take 
place. Some of the scientific papers to be presented to 
the Section on Radiology will be topics pertaining to 
war radiology. 

There will be a very interesting scientific exhibit on 
the treatment of hemangiomata. 

Respectfully submitted, 
Joseph D. Coate, Secretary. 


SECTION ON UROLOGY 
Edward W. Beach, Chairman 
Wirt B. Dakin, Secretary 


To the President and the House of Delegates: 


Two of the most important subjects this year are, 
Army and Navy Urology, and the relief or cure of Car- 
cinoma of the Prostate. The prostatic problem, like the 
poor, has always been with us. Prostatism symptoms 
sufficiently severe to warrant operative consideration, is 
caused by cancer in 20 to 25 per cent of all cases. 

Other papers of general urologic interest on this pro- 
gram should satisfy those with the jaded medical appe- 
tite. Some of the original research work in these papers 
includes other specialties in medicine and surgery. I be- 
lieve the program speaks for itself. Everyone attending 
the annual session should visit the Section on Urology, 
if only for a few minutes. 

Respectfully submitted, 
Wirt B. Dakin, Secretary. 


Historic Points of Interest of Monterey, 
Capital of Old California 


Monterey, romantic capital of old California from 1776 
to the end of 1849—and de facto from 1770 to 1776—was 
the political and social center of the vast empire of Spain 
and of Mexico that stretched from the Rockies to the 
Pacific and from the Oregon line to the Rio Grande and 
the Gila. 

Though many interesting buildings from Colonial days 
have disappeared, more have survived than in any other 
city in the Far West—a half-hundred, many surrounded 
by their old gardens. Thus Old Monterey “where America 
began in the West” takes on the aspect of a national 
monument. 

The following places are directly on the route indicated 
on map. (Copies of map may be secured at the Hotel Del 
Monte desk) : 

1. Royal Presidio Chapel of San Carlos de Borromeo 
de Monterey. Founded on June 3, 1770, to become the 
Mission church at the port, it became instead the church 
for the Spanish colonists and soldiers. The present Pre- 
sidio Chapel was dedicated in 1795. It has been in con- 
tinuous use since that date and is the only Presidio Church 
in California to survive. 

2. Casa Madariaga. Originally a simple adobe of the 
Mexican era. 


3. Casa Pacheco. Built in the 1840’s. Restored in 1929. 

4. Casa Abrego. Built in the 1840’s by Don José 
Abrego, it was noted for its hospitality. Restored and 
owned by a well-known artist. 

5. Site of Washington Hotel. First hotel in California. 

6. Robert Louis Stevenson House. Old “French Hotel,” 
where Robert Louis Stevenson spent the fall months of 
1879 in a room on the second floor, facing west. Wrote 
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“Vendetta of the West,” essay on “Thoreau,” blocked out 
“Amateur Emigrant” and “Prince Otto” in the old house. 
Descended the stairs on the west side to take his dinners 
with Jules Simoneau, the old French philosopher, who was 
also a famous cook. His restaurant was made world- 
famous by Robert Louis Stevenson through his gratitude 
to his kindly benefactor. Only remaining house in the 
West occupied by Robert Louis Stevenson. 


7. Site of “El Cuartel.” First American Capitol west 
of the Rocky Mountains. In part now occupied by the 
Chamber of Commerce building. 

8. Site of Simoneau’s Restaurant. A favorite spot of 
Robert Louis Stevenson. 

9. Headquarters of General José Castro. See marker, 
which also indicates position of 

10. The Bull and Bear Pit of old Spanish and Mexican 
days. 

11. Cooper House. Built by Don Juan Bautista Cooper 
for his bride, Dona Encarnacion Vallejo, it comes down 
from the early Mexican period. Don Juan was one of the 
first Yankee skippers to settle in Monterey. 

12. Boronda Adobe. The Boronda Adobe is the oldest 
adobe structure in Monterey (1817). For years it was 
used as a select school for boys. It is located on Boronda 
Lane, off Fremont Street. The Boronda Adobe is now 
the home of Mast Wolfson, M. D., Chairman of the 
C. M. A. Local Committee on Arrangements. 

13. Casa De la Torre. (Adobe Gift and Book Shop) 
the “Green Adobe.” It was the home and court of Alcalde 
José Joaquin de la Torre, who held office when the 
Americans captured the Old Capitol. 

14. Stokes House is one of the distinguished old adobes 
of the brave, gay days when California was young. Built 
in the ’30’s by Doctor Stokes. Many famous balls were 
held in its large sola, mostly cascaron bailes. 

15. The Gutierrez adobes, diagonally across the street, 
adorn Main Street (Calle Principal in the days before the 
Gringo came). 

16. The “House of Four Winds” derived its name from 
the weather vane on its roof. Built by Thomas Oliver 
Larkin. The adobe is said to have served the early Amer- 
ican administration as a hall of records. Restored and 
owned by the Women’s Civic Club. 

17. Sherman Quarters, where General William Tecum- 
seh Sherman lived while serving Colonel Richard D. 
Mason, military governor of California, as adjutant- 
general. General Henry W. H. Halleck occupied a log 
cabin near by. 

18. The Larkin House was built in 1835 by Thomas 
Oliver Larkin for his residence and his merchandise store, 
the entrance to the latter on Jefferson Street. From 1842 
to 1844 the picturesque adobe was the American consulate, 
its owner the only consul from the United States to Mex- 
ico. The house was the rendezvous for all English- 
speaking foreigners, particularly Americans, from the 
late ’30’s and the scene of notable hospitality. The house 
is now owned and occupied by a granddaughter of the 
astute American consul. The gardens, surrounded by a 
characteristic tile-topped stone wall, are enchanting. 

19. Colton Hall was ready for occupancy in the spring 
of 49, having been built by the Rev. Walter Colton, 
Yankee alcalde, from the proceeds of fines of gamblers 
and wine-bibbers, together with the proceeds of sales of 
town lots. It was designed for a meeting-place (upper 
floor) and for school purposes. Here it was that the 
First Constitution of California was written—September 
to October, 1849. Recent research, however, has proved 
that it was not the first American Capitol of California. 
El Cuartel, torn down in the late ’80’s, had that honor. 

The old Monterey calaboose adjoins the “Constitution 
Hall” (1854). Many impromptu hangings took place here 
without “benefit of clergy” or consent of the law, notably 
that of Anastasio Garcia, a famous “bad man.” 

20. Brown-Underwood Adobe. See marker. 
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APRIL, 1942 


SEIT OR LAL S&S 


A “BASIC SUBJECTS” LAW PROPOSED BY 
CALIFORNIA CHIROPRACTORS—SOME 
MOST ASTONISHING LETTERS!! 


Basic Science Law Long Under Considera- 
tion——For more than ten years, since 1927, in 
fact, the California Medical Association—through 
duly constituted committees—has made careful 
and continued studies concerning Basic Science 
laws, which in various states were enacted to 
promote the maintenance of adequate educational 
knowledge and standards among all practitioners 
of the healing art. 


Title of the Basic Science Initiative—As a 
result of these endeavors, a final draft of a Basic 
Science Act was gotten into form some months 
ago, and submitted to the Attorney General of 
California, who gave to the proposed initiative 
the following title: 

Basic Scrence Act. Initiative. Creates Board 
of Examiners in basic sciences (naming five 
sciences) comprising five members with pre- 
scribed qualifications appointed by Governor. 
Requires persons obtain basic science certificate 
from said Board after written examination be- 
fore applying to Medical, Dental, Osteopathic 
or Chiropractic Boards, or other governmental 
authority, for license to practice healing art 
(defining same) or any phase thereof. Exempts 
various professions, present licensees and persons 
treating sick by prayer in practice of any well- 
recognized religion. Prescribes examination fees, 
penalties for violations and disposition of fines, 
requiring proceeds therefrom used for adminis- 
tering Act. Declares existing statutes not repealed. 


* * x 


References to Reports on Basic Science 
Law.— Editorial statements on committee re- 
ports concerning the proposed initiative were 
made on page 167 in the October, 1941 issue of 
CALIFORNIA AND WESTERN MEDICINE, and read- 
ers who wish to revive their knowledge of the 
Proposition are referred to those comments. A 
list of references to many other Basic Science 
articles appearing in the OFFICIAL JoURNAL was 
given in the issue of August, 1941, on page 104. 


’ ¢ Editorials on subjects of scientific and editorial inter- 
est, contributed by members of the California Medical 


Association, are printed in the Editorial Comment column 
which follows. 





CALIFORNIA AND WESTERN MEDICINE Vol. 56, No. 4 
(Copy oF Letter No. 1.) 


ATTORNEY GENERAL EARL WARREN, COUNSEL 


BOARD OF CHIROPRACTIC EXAMINERS 
STATE OF CALIFORNIA 


W. FRANKLIN MORRIS, D. C. 
OFFICE OF THE SECRETARY 
404 FORUM BUILDING 


SACRAMENTO 


DOCTOR: 


Your State Board is hereby requesting you to attend an authorized 
meeting of all San Francisco and San Mateo County Chiropractors to be 


held: 


Sunday, March 15, 1942, 2 P. M. 
NATIVE SONS HALL, 414 Mason Street, San Francisco. 


The purpose of this meeting is: 


1. To advise you of the vicious character of political medicine's 
‘Basic Science Measure” which will confront us at the No- 
vember election. 


2. To instruct you further as to what you can do to defend 
yourself and your profession. 


A complete list of every Chiropractor in this area willl be in the 
hands of the Board Chairman, and a listing made of all absentees. 


Regardless of your present plans, the importance of this meeting de- 
mands that you BE THERE. 


Chiropractically yours, 
W. FRANKLIN MORRIS, D. C. 
Secretary State Board 
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(Copy or Letter No. 2.) 


Che Committee of Northern California Co-ordinating Council 


San Francisco and San Mateo County Sub-Committee 
715 ST. PAUL BLDG.. 291 GEARY STREET 
SAN FRANCISCO 


March 26, 1942 


DEAR DOCTOR: 









There will be a Vicious Medical Basic Science Bill on the Ballot in November. 
As far as we know it will pass, we cannot stop it. But we can and will present and 
pass our own measure to protect our science. 












Our State Board of Examiners have formed a Co-ordinating Council, who has 
drawn up a bill which is at the Attorney-General’s Office now for Titling. The petitions 
will be on the street April first. 


When the bill is passed in November, it will increase the rights, privileges and 
practice of every licentiate in the State. (By this we mean: YOU WILL HAVE THE 
RIGHT TO PRACTICE IN ALL PUBLIC INSTITUTIONS, TREATING THE SICK, ALSO 
UNDER WORKINGMAN’S COMPENSATION AND UNDER SOCIALIZED MEDICINE). 



























It is going to cost a lot of money to carry this program through to a successful 
conclusion, but it is worth it. The State Board has stepped into the picture again by 
puttng some very efficient teeth into the administration of their offic by assessing every 
licentiate in the State, practicing or not, one hundred dollars. The Board contends that 
every Chiropractor’s license is worth many times that to him. If it isn't, then they will 
take the necessary legal steps to relieve him of his license. This a finish fight, and a 
few doctors or a few dollars can't win it. When it is won those doctors participating are 
the ones entitled to benefit by it. 


To make this easy for everybody, the State has been divided into small sections, 
a lieutenant to every five doctors in the entire State. Said lieutenant will cal! every 
week on his group to collect each individual's pro rated share. To make it still easier 
for the individual, this is the wav the hundred dollar assessment has been broken 
down: ten dollars first payment (as ready cash is needed before April first, to get the 
program under way), then three dollars weekly until the balance has been paid, or the 
entire amount can be paid at one time. 


Your lieutenant will call on you within the next few days, so be prepared to pay 
your assessment. 


There will be a strict accounting and a financial report made regularly. All 
officers handling moneys are under bond. 


Yours for success, . 


THE COMMITTEE OF NORTHERN CALIFORNIA 
CO-ORDINATING COUNCIL 
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Early Opposition of Chiropractors.—While 
the proposed Basic Science Initiative sponsored 
by the California Medical Association was under 
consideration, one of the topics discussed in 
committee was the probable reaction thereto by 


the groups of sectarian practitioners, already’ 


licensed in California. That was the reason why 
one of the C. M. A. committees, at a legislative 
session some years ago, submitted to the Cali- 
fornia Legislature an act for a Basic Science 
Law, in order to find out from what directions 
opposition against such a measure might be ex- 
pected. In that legislative session, such amend- 
ments as were made to the proposed law came 
almost entirely from chiropractic sources. This 
fact is of passing interest in view of events that 
have recently transpired and concerning which 


special attention of C.M.A. members is now 
called. 


Remarkable Letter No. 1 on State Chiro- 


practic Board Stationery.—The first commu- | 


nication, calling attention to a meeting in San 
Francisco, scheduled to be held on March 15th, 
was an undated letter on the official letterhead of 
their Board of Examiners of the State of Cali- 
fornia (!), and was signed by the Secretary of 
that Board (!!), with an emphasis, in black 
face type, that the recipient must BE THERE!!! 


Readers of this JouRNAL can form their own 
conclusions concerning the other statements made 
in that communication, (reproduction of a photo- 
static copy is printed with these comments)— 
which should be of interest also to the “Califor- 
nia Department of Professional and Vocational 
Standards”, the Attorney General of California, 
and other State Executives, their attention being 
respectfully called thereto. 


* * * 


Chiropractic Letter No. 2, Equally Remark- 
able.—The second letter, dated March 26, 1942, 
is little less interesting than the epistle already 
referred to. This later communication is on the 
letterhead of a “Coérdinating Council” and men- 
tions a proposed initiative to be sponsored by 
the chiropractic group. In perusal of this docu- 
ment, note the capitalization of the promises that 
are made: “You WILL HAVE THE RIGHT TO PRAC- 
TICE IN ALL PUBLIC INSTITUTIONS TREATING THE 
es.” 

Also notice the statement,* “The State [chiro- 
practic] Board has stepped into the picture again 
by putting some very efficient teeth into the ad- 
ministration of their office [!] by assessing [ !} 
every [chiropractic] licentiate in the State, prac- 
ticing or not [!!], one hundred dollars”. [!!!] 
The Board contends that every chiropractor’s 
license is worth many times that to him. If it 
isn’t, then they will take the necessary legal 
steps to relieve him [the chiropractor] of his 
license.” [!!!] 


* Bracket inclusions are inserted by the Editor. 
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Truly, the statements in these remarkable com- 
munications may be said almost “to pass all 
human understanding.” 


*x* * * 


Why the Two Letters are Reproduced.—As 
a matter of record, and for the information of 
members of the California Medical Association 
and other citizens who should be interested: 

(a) In maintenance of adequate educational 
standards for all groups of healing art practi- 
tioners (to whom the health and lives of citi- 
zens and public health responsibilities are directly 
given by law) ; and 

(b) In maintenance of proper standards, by 
constituted State agencies (i.e., avoidance of non- 
coercive or other improper methods by a Board 
appointed by the Governor of the State) ;— 
there appear on adjacent pages, reproductions of 
photostatic copies of the two letters under dis- 
cussion and containing implications that are little 
less than astounding (if so mild a term may be 
permitted) ! 

* * * 


Chiropractic Initiative Will Have the Con- 
fusing Title, “Basic Subjects Act.”—Let us 
turn now and check on the title of the proposed 
bill (an initiative measure), referred to in the 
second letter as having been presented to the 
“Attorney General’s Office now for titling”. 
For the information of C. and W. M. readers, 
there is reprinted below a letter dated April 
1, 1942, in which information is given concern- 
ing the confusing title the proposed chiroprac- 
tic initiative will have on the November ballot, 
if adequate signatures are secured: 


(copy) 
San Francisco, April 1, 1942 
Hugh J. McKevitt, Esq. 
Attorney at Law 
1620 Russ Building 


San Francisco, Calif. 


Dear Sir: 

There has heretofore been submitted to this 
office by Newell J. Hooey, Esq. of your office, 
upon behalf of the proponent thereof, Mr. M. A. 
Bowcher, 1097 Keith Avenue, Berkeley, draft of 
proposed initiative measure designated ‘Basic 
Subjects and Rights Act”. Such draft was ac- 
companied by a request that we prepare a circu- 
lation title and summary covering the measure. 

Pursuant to said request, and in accordance 
with law, the following circulation title and sum- 
mary has been prepared: 

Basic Supsyects Act. Initiative. Declares 
basic subjects include physics, chemistry, zoology; 
enumerates acts constituting practice of healing 
art; requires applicants for licenses from Med- 
ical, Osteopathic or Chiropractic Boards first 
obtain basic subjects certificate after examination 
as therein provided. Exempts present licensees, 
permitting their certification without examina- 
tion. Authorizes certificates to applicants passing 
examinations in other states having equal stand- 
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ards with California. Permits licensees hereunder 
to practice in tax supported or tax exempt hos- 
pitals; those entitled to treatment therein or under 
governmental health system, employers and em- 
ployees under Labor Code, and persons requiring 
premarital examination, to choose any system 
such licensees practice. 


Will you kindly acknowledge receipt of this 
letter, advising whether the foregoing circulation 
title and summary meets with the approval of 
Mr. Bowcher. 

Very truly yours, 
Eart WarreEN, Attorney General 


By Robert W. Harrison 
Chief Assistant 


RWH:YC 


*x* * * 


Conclusions to be Drawn.—Little more need 
be said at this time. It is evident from what has 
been stated that the following conclusions may 
be drawn: 


(1) That the chiropractic group has drafted 
an initiative that will have the very confusing 
title “Basic Subjects Act”, when it appears on 
this year’s State election ballot in November (in 
case the necessary 212,117 valid signatures are 
secured by their solicitors) ; and 

(2) That the chiropractic group has taken 
steps to secure from each of the more than 3,000 
chiropractice licentiates of California, the sum 
of one hundred dollars, or a total collection of 
more than $300,000 for use in carrying on their 
initiative campaign ! 

Members of the California Medical Associa- 
tion are urged to consider the significance of 
what is here involved. 

It needs no special imagination to appreciate, 
in war-times such as the present, that the psy- 
chologic reaction of many voters will be so stirred 
concerning other matters that they will have little 
patience to consider carefully the issues involved 
in healing art or public health laws. 


* * X* 


The Task Ahead.—Organized medicine, on 
behalf of non-sectarian practice and really de- 
sirous to promote the best interests of the public 
health, and with the sponsorship of the California 
Medical Association years ago embarked upon 
a campaign to give to the people of the State, a 
protective measure that experience elsewhere has 
shown to be a real conservator of human health 
and life. With an objective so beneficent, there 
must be no hesitancy concerning our course of 
action, even in times such as these. The gage of 
battle has been thrown down to Organized Medi- 
cine, and by it the gage is accepted. 

The educational campaign, to acquaint the elec- 
‘orate concerning the true elements at stake, will 
°0 forward with increased vigor. Complacency 
now has no place in the picture. Let all who can 
‘ead, ponder on the significance of what has been 
planned by those who oppose the passage of the 
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Basic Science Law that has been sponsored by 
the California Medical Association. After which, 
let each and all take the proper steps to support 
the measure, in every legitimate manner, in order 
to secure for the people of California the enact- 
ment of this much-needed legislation—a Basic 
Science Law making it mandatory that all prac- 
titioners of the healing art shall possess a proper 
amount of fundamental education. 


ANNUAL SESSION, SUNDAY, MAY 3- 
WEDNESDAY, MAY 6 


Program Committees Obliged to Change 
Their Plans.— The C.M.A. Committee on Scien- 
tific Work and the Section Officers were obliged 
to change the plans for this year’s annual session 
when the war tocsinn—due to Pearl Harbor 
events,—sounded for Americans on December 
7th last. Prior to that day, the officers having 
the responsibility of developing the scientific pro- 
grams for the year 1942 were proceeding along 
those paths which experience at former sessions 
had demonstrated would make for most interest 
to C.M.A. members in attendance. 


Over-night, however, it was necessary to re- 
consider all that had been planned; and outline 
anew, in quite different arrangement of days, 
general and section meetings, the scientific topics 
to be stressed. 


War Medicine Will be the Dominating 
Note.—Naturally, topics dealing with war medi- 
cine and surgery, as applicable for both the battle 
lines and civilian areas, were promptly consid- 
ered, and decision made in favor of their presen- 
tation. Because of their importance, it was felt 
that these subjects would have greater appeal to 
attending members when given in general, instead 
of smaller section and specialized meetings. To 
that end, in addition to three general meetings, 
one each on Monday, Tuesday, and Wednesday 
mornings, the afternoon of Tuesday was also set 
aside for a military symposium. Because of de- 
mands on physicians’ time in their home commu- 
nities, it was agreed that no meetings would be 
held this year on Thursday. However, to all 
intents, the 1942 session will be a four-day 
session, since the many affiliated activities and 
organizations of the State Association, and also 
the technical exhibits will be in full operation on 
Sunday, as an inspection of the programs will 
show. 


In spite of evident handicaps, it is stimulating 
to observe the seventy-first annual session gives 
every promise of becoming as busy in perform- 
ance as its predecessors of less turbulent years. 
Certainly, the accommodations for meetings will 
be much superior, and the accessory activities of 
scientific exhibits and films will be better placed; 
while, for the first time in recent sessions at Del 
Monte, more ample lounge and lobby space in 
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the Sun Room and south terrace will add to the 
comfort of visiting guests in search of physical 
relaxation. For those who enjoy entertainment, 
the plans for the President’s dinner, on Tuesday 
evening, should have special allure. The pro- 
grams to be distributed at Del Monte will give 
additional information. 


*K * * 


Military Exhibit by the First Medical Regi- 
ment of the United States Army.—Particular 
mention must be made of the generous codpera- 
tion of Colonel H. H. Towler and his staff of 
the First Medical Regiment of the United States 
Army, now stationed at Fort Ord in Monterey 
County, in making possible a special military 
exhibit—through a detail of more than 100 men 
in residence in tents on the Hotel Del Monte 
grounds, and with complete equipment—an ex- 
hibit permitting physicians in civil practice to 
inspect the medical facilities available at a front 
battle line. To Colonel H. H. Fowler, Colonel 
H. L. Krafft of the Ford Ord Post Hospital, and 
their associates, to Lt. Colonel David H. Myers 
of the Presidio of San Francisco, and other 
military colleagues who will take part in the 
programs, the Association expresses its sincere 
appreciation. 

Elsewhere in this issue, appear the programs 
of the scientific proceedings. Readers are re- 
quested to scan these and make all possible effort 
to be in attendance for one or more days, at 
least. The time will be well spent! 


PRE-CONVENTION BULLETIN—SCIENTIFIC 
PROGRAMS AND REPORTS OF OFFICERS 


Councilor Responsibilities Mean More Than 
Empty Honors.— During the twelve months 
which run their course from one to the next 
annual session, the work of the State Association 
is carried on by the Council,—a body consisting 
of the General Officers, the District Councilors 
and the Councillors-at-Large. Many members 
of the Association are not aware of the large 
amount of time and effort,—often at great sacri- 
fice to personal and professional interests,— 
involved in Council membership. Especially is 
such the case, when complications concerning 
organization activities arise, necessitating extra 
meetings,—as has been instanced this year in 
relation to certain medical service problems. The 
Council meetings cover practically an entire day, 
no matter how rapidly or efficiently conducted. 
To that time, must be added the hours jost in 
travel,—for unlike Eastern commoiwealths of 
lesser geographical area, California has long 
transportation lines. That the colleagues upon 
whose shoulders, through council membership, 
these responsibilities of organized medicine have 
fallen, do perform their duties so cheerfully and 
well, is a testimonial to the good judgment of 
the colleagues who elected them to high office; 
and in a more general way, is also a tribute to the 
altruism inherent in physicians who, as a group, 
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find pleasure in giving service to the best interest 
of their profession and fellows, as well as to 
their patients. The reports of Councilors, there- 
fore, are little more than sign-posts that indicate 
many services, quietly rendered, whenever re- 
quested by local colleagues seeking advice or aid. 


*x* * * 


Delegates Should Read Pre-Convention Bul- 
letin Reports.—Which leads to the subject of 
the Officers’ and Committee Reports appearing 
in the “Pre-Convention Bulletin” of this issue, 
and the importance of their perusal by delegate 
and alternate members of the House of Delegates. 
It must not be forgotten that the House of Dele- 
gates is the supreme governing body of the 
California Medical Association. Its policies, once 
enunciated, and its instructions, once given, must 
be carried out by the Council and the Component 
County Medical Societies. That is why it is 
important that all members of the Association, 
and particularly those who will take part in the 
deliberations of the House of Delegates, should 
take the time to scan and consider the progress 
reports appearing in the “Pre-Convention Bulle- 


tin.” (See page 200.) 


* * * 


Change of Printing Office—The delay in 
mailing of the “Pre-Convention Bulletin” is due 
to several causes, among which may be mentioned 
the rearrangement of scientific programs, else- 
where referred to, and also the change of press 
for the OrrictaL JouRNAL. For almost forty 
years, CALIFORNIA AND WESTERN: MEDICINE was 
printed in San Francisco by the same firm. The 
transition to a Los Angeles printer, operating 
with a separate mailer, with delays incident to 
transmission of instructions, copy and proofs 
through the mails instead of by local telephone 
and messenger, and the natural drawbacks which 
always exist until all parties concerned, in a some- 
what compicated and exact job, work out a sys- 
tem mutually advantageous, may be mentioned 
as some of the factors accounting for a later 
mailing appearance. Until the new system be- 
comes a habit with the present printer, the in- 
dulgence of members of the Association is 
requested. Every effort is being made to bring 
the OFFICIAL JoURNAL back to its former stand- 
ards and schedules, and as rapidly as possible. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Cali- 
fornia Medical Association and its component 
county medical societies is printed in this issue, 
commencing on page 258. 


Health is indeed a precious thing, to recover and pre- 
serve which we undergo any misery, drink bitter potions, 
freely give our goods; restore.a man to his health, 
his purse lies open to thee. Robert Burton, Anatomy of 
Melancholy. Pt. iii, sec. i, mem. 2, subs. 1. 
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EDITORIAL COMMENT? 


UNILATERAL POLIOMYELITIS IMMUNITY 


It has been recently shown by Howe and 
Bodian,? of the Department of Anatomy, Johns 
Hopkins University, that one olfactory bulb may 
acquire an effective convalescent immunity to 


poliomyelitis, leaving the other bulb susceptible 
to reinfection. 


In spite of the number of well-authenticated, 
second attacks of poliomyelitis,? it is generally 
conceded that a relatively substantial immunity 
does result from previous contact with poliomye- 
litis virus ; second attacks being explained as a re- 
sult of massive doses, high virulence or antigenic 
differences of the second infection. Resistance to 
reinoculation by moderate doses, through the 
same portal of entry, is generally recognized.* 
There is reason to believe that circulating anti- 
bodies play a minor réle in this acquired immun- 
ity, and that the effective defensive mechanism is 
located in the fixed tissues. If so, it would be of 
basic clinical interest to determine whether or not 
this fixed-cell immunity is shared by all parts of 
the nervous system, or is confined to certain por- 
tions, leaving other regions relatively unprotected 
from the virus. 

In order to establish a basis for this determina- 
tion, Howe and Bodian made a preliminary study 
of the topographical distribution of poliomyelitis 
lesions in the nervous system. Forty-eight 
monkeys were injected intracerebrally, intraspin- 
ally, intraperitoneally, intracutaneously, intraocu- 
larly, intranasally, or by application of the virus 
to the proximal cut-end of a peripheral nerve. 
In all 48 cases, definite paralyses were produced. 
Except in cases inoculated intranasally, the olfac- 
tory bulbs were found free from demonstrable 
lesions. Except in monkeys injected intraocularly, 
the ciliary ganglions were unaffected. 

Nineteen monkeys, convalescent from such in- 
jections, were tested for their susceptibility to 
reinjection through a second portal of entry, using 
homologous, heterologous and identical virus 
strains. In most cases, reinoculation through a 
new portal of entry, with approximately the ini- 
tial dose, was followed by a typical paralysis of 
muscle groups not involved in the first attack. 
Intranasally reinoculated monkeys, for example, 
now showed definite lesions of both olfactory 
bulbs, a part of the nervous system presumably 
not involved in the first attack. Monkeys con- 
valescent from attacks, in which the ciliary 
ganglions were presumably not involved, were 
readily reinfected by intraocular inoculation and, 
at autopsy, showed definite ciliary lesions. 





+ This department of CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comments by contributing mem- 
bers on items of medical progress, science and practice, 
and on topics from recent medical books or journals. An 


invitation “ extended to all members of the California 
Medical Association to submit brief editorial discussions 
suitable for publication in this department. No presenta- 
tion should be over five hundred words in length. 
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The most spectacular effects, however, were 
obtained by unilateral intranasal instillations. Pre- 
liminary tests showed that typical paralyses 
could not be produced by instilling the virus into 
but one nostril, histological examination usually 
showing a unilateral involvement of the olfactory 
bulbs. The contralateral bulb was infected in only 
about one-quarter of the cases. Four animals 
convalescent from presumptive unilateral bulb in- 
volvement were reinjected 3 months later with 
the same dose of identical virus in the opposite 
nostril. Three of them developed typical febrile 
reactions ; histologic study showed both bulbs now 
involved with a partially-healed lesion on the side 
first infected, and a fresh lesion on the side later 
infected. The olfactory bulb not involved in the 
first attack had apparently not acquired an 
effective immunity to an identical strain of virus. 

Recent studies of human pathologic material* 
point increasingly to the utilization of multiple 
portals of entry for poliomyelitis virus in man. 
The phenomenon of regional neurologic immun- 
ity, therefore, is of basic epidemiologic and clini- 
cal interest. Whether or not such acquired 
regional immunity resides in the nerve cells, or in 


the local, supporting tissues, however, has not 
yet been determined. 
P. O. Box 51. 


W. H. Manwarine, 
Stanford University. 
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THE ANTISEPTIC ACTION OF PEROXIDES 


Hydrogen peroxide is well recognized as a safe, 
convenient and relatively effective . household 
antiseptic agent when dispensed in 3 per cent solu- 
tion. It acts by virtue of liberation of oxygen in 
contact with organic matter, without penetration 
of the tissues, and also significantly without 
irritation or injury to skin or ordinary mucous 
membranes. The action, however, may be vigorous 
enough to cause some protein denaturation on 
such delicate surfaces as the cornea. However, 
the Chemical Warfare Service has the temerity 
to recommend it for washing out the eyes in the 
event that liquid mustard gas or lewisite splash 
into them. 

Years ago A. S. Loevenhart! proposed the use 
of benzoyl peroxide as an effective antiseptic 
for local application to skin or mucous membrane 
injuries. Loevenhart pointed out that benzoyl 
peroxide acts by oxidation, without penetration 
of tissue or without precipitation of protein, thus 
producing relatively little injury or irritation. He 
also felt that its failure to coagulate protein, and 
its action by liberation of oxygen, might favor 
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more rapid healing. A further advantage was 
appreciated in the fact that benzoyl peroxide has 
local anesthetic properties. It was subsequently 
demonstrated by Lyon and Reynolds? that benzoyl 
peroxide is more effective in promoting the heal- 
ing of acid burns and of similar skin injuries 
than scarlet red, tannic acid, butesin picrate, zinc 
oxide with aromatic oils, and ethylamine benzoate. 


Recently Meleney and his associates? have 
recommended the use of 40 per cent zine peroxide 
suspensions in the treatment of wounds, particu- 
larly to prevent the development of gas gangrene. 
Reed and Orr* have confirmed these observa- 
tions experimentally: and have found similar 
effectiveness from sulfathiazole dusted directly 
into wounds and administered orally. Clinically, 
however, the sulfonamides seem to interfere with 
wound healing. This is to be expected since sul- 
fonamides apparently act by inhibition of such 
growth promoting factors as p-aminobenzoic 
acid.5 Such growth promoting substances are 
probably involved in tissue growth as well as in 
the growth of micro-organisms. If the sulfona- 
mides really act in this way, it is to be expected 
that they might inhibit wound healing if applied 
directly to wounds. Benzoyl peroxide and zinc 


peroxide would be free from such objections and 


in fact might act in the opposite way, namely, by 
promoting more rapid wound healing than other- 
wise would be the case. 

Benzoyl peroxide may be dusted directly into 
wounds, or it may be applied in 5 to 10 per cent 
suspension in water or in a 10 per cent petrolatum 
ointment. Zinc peroxide apparently is most 
effective in a watery suspension of 40 per cent. 

U. C. Medical School. 2). LEAKE, 


San Francisco. 


REFERENCES 
1. Loevenhart, A. S.: Therap. Monatshefte, 12:426, 
905. 


2. Lyon, R. A., and Reynolds, T. E.: 
Exper. Biol. Med., 27 :122, 1929. 


3. Johnson, B. C., and Meleney, F. L.: Ann. Surg., 
109 :881, 1939; U. S. Navy Med. Bull., 40:53, 1942. 


4. Reed, G. B., and Orr, J. H.: War Medicine, 2:79, 
1942 


Proc. Soc. 


5. Woods, P. D.: Brit. J. Path. 21:74, 1940; Rantz, 
L. A.: Proc. Soc. Exper. Biol. Med., 49:137, 1942. 


CANCER DIAGNOSIS 


It has come to the attention of the Cancer 
Commission at innumerable times, primarily 
through workers in the Women’s Field Army, 
that people present themselves to physicians fear- 
ing cancer, and have been put off with words of 
encouragement, but without a physical examina- 
tion. Unfortunately, some of these individuals 
have had cancer, and by the time a diagnosis was 
made the condition was hopeless; whereas, had 
they received adequate attention when first pre- 
senting themselves, the result might have been 
otherwise. It is extremely unfortunate that such 
a situation should occur, for we, as physicians, 
have no right to express opinions concerning a 
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patient’s condition without an adequate investi- 
gation. 

With the educational campaign which is being 
carried on throughout the country by the Amer- 
ican Society for the Control of Cancer, many 
more people have presented themselves, and are 
going to present themselves for diagnosis because 
of the possibility of cancer. The whole program 
will fall down if we do not use every means at 
our disposal to either eliminate the diagnosis of 
cancer, or make it at an early date and prescribe 
adequate treatment. Unfortunately, also the ex- 
cessive mortality from cancer will not be de- 
creased unless we have adequate codperation of 
physicians as well as the people. 

If, as has been said, the difference between 
the general practitioner and the specialist is that 
the specialist does a rectal examination, then let 
us all be specialists, and do a complete examina- 
tion on all individuals who are so afraid. 

Just off-hand, the writer can recall two women 
in whom cancer of the breast was discovered 
without the women being aware of the presence 
of a lump, and a man with a cancer of the rectum 
who was having no symptoms. Such experiences 
with all of us could probably be multiplied a 
hundred-fold. To make such needed complete 
physical examination will make of us better doc- 
tors, while curing cancer, and instill confidence in 
the patient. 


Otto H. PFiuecer, M.D. 
San Francisco. 


MEDICAL EPONYM 


Krukenberg Tumor 


Friedrich Krukenberg, of Marburg, Germany, described 
the so-called “fibrosarcoma ovarii mucocellulare (car- 
cinomatodes)” in the Archiv fiir Gynaekologie (50 :287- 
321, 1896). A portion of the translation follows: 

“The above-described tumors, which had been diag- 
nosed as fibrosarcoma, myxosarcoma and, particularly, 
fibrous carcinoma, are examples of a fairly well-defined 
from of solid ovarian tumor, which has the following 
characteristics : 


“The new growth is apparently always bilateral, may 
occur in young people as well as in those of more ad- 
vanced age, and seems to grow slowly. As a rule, there 
is concomitant ascites. 

“It leads to enlargement of the whole ovary, without 
alteration in its form, although the surface becomes more 
or less lumpy in appearance. 


The histologic structure of the tumor mass shows cer- 
tain variations that may, in extreme cases, lead to quite 
atypical pictures. The firm portions occur as the result 
of marked overgrowth of the spindle-shaped cells of the 
ovarian stroma, which take the form of a fine fibrillary 
meshwork with spindle-shaped or branching cells in the 
softer parts. 


“In the more richly cellular portions, round, swollen 
cells, usually in the form of larger or smaller masses, 
occur. These cells are made up of a delicately vacuolated 
protoplasm and often contain mucus. They lie between 
the spindle-shaped cells of the stroma. . . . These swollen 
cells apparently represent the truly characteristic, specific 
feature of the tumor. .. .”"—R. W. B., in New England 
Journal of Medicine, Vol. 25, No. 19. 
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STUDIES IN APPENDICITIS* 


G. D. Devprat, M.D. 
AND 
Atanson WEEKs, M.D. 
San Francisco 


LTHOUGH several excellent papers on acute 

appendicitis treated in various Eastern clinics 
have appeared in recent surgical journals, few 
such studies have been made on the West Coast. 
It appeared desirable, therefore, to make such an 
analysis, using the facilities of St. Luke’s Hospi- 
tal in San Francisco. St. Luke’s Hospital contains 
two hundred beds and has a daily average of 
153.3 patients. There are ten surgeons (General 
Surgery and Gynecology) on the staff, and there 
is, besides, a large group of visiting surgeons, not 
staff members. 

The records of these patients admitted to the 
hospital are classified in accordance with the 
“Standard Classified Nomenclature of Disease,” 
edited by H. B. Logie, M. D. Referring to the 
files 2043 records were reviewed of patients ad- 
mitted between July 1, 1933 and June 30, 1939. 
In this group 954 patients were found to have 
been subjected to appendectomies incidental to 
other surgical procedures, and these are not con- 
sidered further. Eighty-nine patients were ad- 
mitted with a diagnosis of appendicitis, but not 
subjected to operation. 

There remains, therefore, a group of 1000 


patients, which, for the purpose of this study, can 
be divided: 


I: Acute Suppurative, 343 cases. 
II: Acute Perforative, 84 cases. 
III: Subacute Cases, 215. 
IV: Chronic Cases, 353. 
V: Abscess Cases, 5. 


SOURCE MATERIAL FOR THIS STUDY 
ACUTE APPENDICITIS 


(Acute suppurative 343, and perforated 84; 
total, 427 cases.) 


Sex: Male 265. Female 162. 


Age: Age incidence is indicated on Figure 1, 


the majority of patients being between the ages 
of 16 and 30. 


Incidence: Figure 2 expresses graphically the 
incidence of acute appendicitis during the various 


* Read before the Section on General Surgery at the 
Seventieth Annual Session of the oe Medical Asso- 
ciation, Del Monte, May 5-8, 194 

From the Surgical Service of Pins Luke’s Hospital, 
San Francisco. 

G. C. Hirschler, Record Librarian of Saint Luke’s Hos- 
pital assisted in the preparation of this paper, and to her 
the authors express their appreciation. 
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ORIGINAL ARTICLES 


months of the year. It is evident that there is 
practically no evidence of seasonal variation of the 
disease. A peak of the graph occurs in January 
(Midwinter), and this is equalled by a peak in 
August (Midsummer). 


Symptoms: 


An analysis of the initial symptoms encountered 
follows: 


1. Pain. The typical classical symptoms of 
pain, noticed first in the epigastrium, moving later 
to the right lower quadrant, occurred in 207 
patients (48.5%). Pain commenced and remained 
in the right lower quadrant in 110 patients 
(24%); commenced and remained about the 
umbilicus in 23 patients (4.9%) ; commenced at 
the umbilicus and then moved to the right lower 
quadrant in 21 patients (4.8%) ; commenced as 
generalized cramps, and persisted as such until 
operation, 23 patients (4.9%). In 30 records the 
information given was insufficient to allow accu- 
rate analysis. In the acute group this symptom is 
presented in Table I. 


2. Nausea and vomiting are without doubt the 
most characteristic symptoms of acute appendi- 
citis, following on pain; 235 patients complained 
of nausea and vomiting; 72 of nausea without 
vomiting, and 76 (17.8%) stated that there had 
been no nausea or vomiting. In 44 records no 
mention is made of nausea or vomiting. 


Physical examination of the acute suppurative 
group, (not including the “perforated” group), is 
analyzed in Table 2. 339 patients. 


Tenderness. Tenderness and acute tenderness 
in the right lower quadrant were encountered in 
200 patients. Moderate or mild tenderness in the 
right lower quadrant in 58 patients; general ten- 
derness over the entire abdomen in 14; epigastric 
tenderness in 7 ; bilateral, lower abdominal tender- 
ness in 14; and right upper quadrant tenderness 
in 2 patients. 

Guarding. This physical sign is probably im- 
possible to analyze in a statistical survey, since 
such individual difference of opinion exists as 
to what constitutes guarding, and whether or not 
a given reaction of the abdominal muscle should 
be termed “splinting,” “guarding,” or “rigidity.” 
Nevertheless, the terms as encountered in the 
patient’s records appear as follows: 

Guarding and rigidity in right lower quadrant, 
156. 


Moderate or no rigidity, 117. 


Rebound tenderness is another physical sign, 
the evaluation of which often shows considerable 
personal variation. As a rule the intern is most 
apt to make the statement, ‘rebound tenderness.” 
In our own personal cases we would consider the 
intern’s interpretation of this physical sign correct 
in about 25 per cent of the cases. In this group 
of 339 patients rebound tenderness is reported in 
155 cases, and in 29 patients’ records it is stated 
that there was no rebound tenderness. Skin 
hyperaesthesia is mentioned in 12 records as being 
present, psoas spasm in 16. Cross reference (pain 
on right lower abdomen when pressure is applied 
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to the left lower abdomen) was noted in 16 
records. A “board-like” abdomen—generalized— 
was encountered in 2. 


Previous attacks of appendicitis were noted in 
117 records, and in 50 records it stated definitely 
that no previous attacks were experienced. In 
260 records the question of previous attacks 
escaped mention. 


In eighty-eight records cathartics administered 
previous to operation were mentioned. Unques- 
tionably a number of records are incomplete in 
this regard. In this group of eighty-eight, how- 
ever, we find: castor oil, 9; cathartics, 31; exlax, 
15; mineral oil, 13; epsom salts, 7; milk of mag- 
nesia, 13. 


Duration of symptoms previous to operation is 
indicated in hours in Figure 3. In studying this 
chart one is struck with the peaks at 12, 24, 36 
and 48 hours. This is due to the fact that in many 
records the onset of symptoms is not given at any 
specified hour. Charts frequently indicate that 
symptoms have been present one day, or that 
symptoms started “last night.” The statistician 
can, therefore, only record these periods to the 
nearest 12-hour period previous to operation. On 
this Figure also appear the number of patients 
with perforation, as well as the duration of svmp- 
toms. It will be noted that one patient suffered 
perforation after 14 hours of symptoms, and two 
after twenty-four hours of symptoms. Flderly 
patients, as is well known, frequently have most 
atypical symptoms, and perforation in this age 
group is often the first symptom of the disease. 
In general, however, the Figure indicates increas- 
ing frequency of perforation as the duration of 
symptoms increases. 


Tasie 1—Location of Abdominal Pain 








Localization of abdominal pain—before opera- 
tion 427 cases 


Epigastric, then generalized, then to right lower 
quadrant 


Commenced and remained right lower quadrant.110 
Commenced and remained about umbilicus 
Generalized cramps persisting until operation... 23 


Commenced at umbilicus, then to right lower 
quadrant 


Continued at umbilicus until operation 

Commenced and remained left lower quadrant... 1 
Commenced and remained right upper quadrant 1 
i MONE cs chskskckeeSeeh skhe ee ese & 30 


TasLE 2.—Physical Examination, Tenderness 


Tenderness in abdomen, preoperative 295 cases 


Tendernessc or “acute tenderness” right lower 
quadrant 


Moderate or slight tenderness right lower quad- 
rant 


General tenderness entire abdomen 

Epigastric tenderness only 

Bilateral lower abdominal tenderness 

Right upper quadrant tenderness............... 


The time of onset of symptoms is definitely 
stated in 318 cases, and is indicated in Figure 4. 
Except for a slight peak at 8 A.M. and a valley 
at 1 P.M. this graph is remarkably level through- 
out. 
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The leucocyte count, unquestionably the most 
important laboratory finding in acute appendicitis, 
is indicated in Figure 5 (343 cases). The peaks 
are found at 15,000 and 16,000, with another 
fairly sharp rise at 20,000. 

The differential count indicating only the poly- 
morphonuclear percentage appears on Figure 6, 
which indicates a peak at 80 per cent, with the 
mean at 87 per cent. Single low counts of 46 per 
cent, 53 per cent, 54 per cent, 56 per cent are 
found among children. 


Temperature. A rise in temperature is not a 
characteristic finding in early appendicitis. The 
onset of pain, with nausea and vomiting in the 
early stages of the disease, is not associated with 
fever. However, when checking the admission 
temperature of 353 patients in the acute suppura- 
tive group, and charting these (Figure 7) one 
finds they reach a mean at 37.5, falling very 
rapidly, although a few are found at the higher 
temperatures. One should interpret a chart, such 
as Figure 7, with the data presented in Figure 3, 
and it will be apparent that even with prolonged 
symptoms duration there is not progressively a 
continued rise in temperature. A marked rise in 
temperature, during an attack of acute appendi- 
citis, does not necessarily indicate an advanced 
degree of inflammation, although this point is 
difficult to establish in a statistical survey such as 
the present. 


In Table 3, the nonperforated are segregated 
from the perforated group. If the patients in 
each group are arranged on the basis of %4 degree 
centigrade of fever, it will be noted that 31.4 per 
cent of 338 nonperforated patients had a tempera- 
ture between 37.0 and 37.4, whereas 25 per cent 
of the perforated group of 89 patients had a 
temperature between 38.0 degrees and 38.4 
degrees. 


TABLE 3.—Temperature Course 








(B) Perforated Group 
Per- : Per- 

Number’ centage Number centage 
42 12.4% 8 -7% 
107 31.4% 17 18.8% 
88 26.0% 14 10.5% 

48 14.5% 23 25.8% 

24 7.8% 17 18.8% 
8.7% 


‘ 8 2.6% 8 
Others 21 2 


(A) Acute Group 
Centi- Centi- 
oy 


338- 89 


Anaesthesia. Gas, ether and spinal anaesthesia 
constituted the most popular anaesthetic agents as 
indicated in the following chart: 

Gas and ether 

Spinal 

Cyclopropane and ether 
Nitrous oxide, oxygen 
Cyclopropane 

Nitrous oxide, novocaine 
Nitrous oxide, ether, novocaine 
Cyclopropane, novocaine 
Avertin and ether 

Novocaine 
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Types of Incision. The following table indi- 
cates the types of incision selected for the appen- 
dectomies: 


Incision Males (Number) Females (Number) 
Male: Right rectus Female: 56 
Para rectus 38 
McBurney* 27 
Midline 33 
No record 10 


Note: The various modifications of the Mc- 
Burney or gridiron incisions are included under 
this heading. 


Purse string. In the group of acute suppurative 
appendices, the records indicate that a purse 
string was used in 91 operations, was not used in 
169, and is not recorded in 83. In the group of 
perforated appendices the purse string suture was 
used in 18 patients, not used in 32 and not men- 
tioned in 34. 














NUMBER OF CASES 





























" 26 a 3 
to to to 
20 3 » 6 
Fig. 1.—Age incidence of 548 acute, 353 chronic and 99 
subacute cases. 


Drainage. In the acute suppurative group 83 
patients were operated with drainage of the 


abdomen in one form or another. Some 264 
patients were “not drained,” and no record was 
found in 26. In the perforated group drainage 
was instituted in 65, no drainage in 18 and no 
record in 1. 


Findings at operation. In this group of non- 
perforated appendices the presence of a fecolith is 
mentioned in 15. The appendix was reported 
gangrenous in 53, necrotic in 8, fibrin covered in 
80. The contiguous cecum was noted to be in- 
flamed in 7 patients. However, these figures un- 
questionably carry a high degree of inaccuracy 
since many of the surgeons failed to qualify the 
appearance of the appendix further than to state 
“appendix acutely inflamed,” and in a number of 
records the pathological findings were limited to 
the statement, “acute suppurative appendicitis.” 

The position of the appendix, as noted at opera- 
tion, was frequently not recorded. Whenever the 
appendix was found to be in a retrocecal position 
this fact was noted, since 62 appendices were 
recorded as retrocecal, 18 were reported as lateral 
to the cecum and 15 were noted as pelvic. In the 
remainder of the records no note is made of the 
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position of the appendix. In 14 patients the nota- 
tion appeared that the appendix was omentum 
covered, and in 4 patients an abscess was en- 
countered, although the appendix had not per- 
forated. 


Complications (non-fatal). Acute suppurative 
group, 334 cases. 


Pulmonary: Bronchopneumonia 
Upper respiratory, 
pneumonia 
Pleurisy 
Pulmonary infarct (recovery) 
Sore throat 
Atelectasis 


Wound 
cisions) 
Tleus 
Acute gastric dilatation 
Abscess, pelvic 

abdominal 
General. peritonitis (not present at 
operation) 
Fecal fistula 
Wound rupture 


Phlebitis 
Cystitis (severe) 
Nephritis 


Abdominal: infections (undrained in- 


General: 


Mortality: In this group of 343 patients suffer- 
ing from acute suppurative appendicitis, four 
deaths occurred—a total mortality of 1.16 per 
cent. These four patients may be briefly sum- 
marized: 


1. Gangrenous appendix, died, 12th day. Broncho pneu- 
monia and peritonitis. 


2. Gangrenous appendix, pelvic position, much perit- 
onitis, died, general peritonitis and ileus, on 8th day. 


3. Acute pelvic appendix, peritonitis, colon odor, died, 
3rd day, with pulmonary embolism proven at autopsy. 
Peritonitis confined to pelvis. 


4. Retrocecal appendix, .very acutely inflamed, died, 
49th day, with pyelophlebitis, liver abscess and bilateral 
empyema, autopsy. 











NUMBER OF CASES 





Fig. 2.—Seasonal incidence of acute appendicitis. 


II.—ACUTE APPENDICITIS WITH 
PERFORATION, 84 PATIENTS 


One may regard the phenomenon of perfora- 
tion of an acutely-inflamed appendix merely as 
one of the expected events in the progress of the 
disease. However, it should be borne in mind 
that, in the aged, perforation, at least clinically, 
is frequently the first symptom. In this series of 
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cases the number of elderly people is insufficient 
for separate study as an age group; but in two 
of the patients of advanced years the first symp- 
tom of acute appendicitis was peritonitis com- 
mencing in the lower abdomen. 
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Fig. 3.—Illustrating the duration in hours of the symp- 
toms of acute appendicitis before operation. 


Duration of symptoms. An analysis of the 
duration of symptoms before operation indicated 
the shortest interval between the onset of pain 
and the finding of a perforated appendix at opera- 
tion was four hours. This patient’s symptoms at 
the time of operation were of such sudden onset, 
and so acute, that a diagnosis of ruptured gastric 
ulcer was made. The second shortest interval was 
9 hours. The remainder of the patients had the 
following intervals: 10 hours—1l patient; 12 
hours—6 patients; 14 hours—2 patients; 18 
hours—3 patients ; 20 hours—3 patients ; 24 hours 
—4 patients. In the remainder of the patients the 
onset time was given too indefinitely. 


TIME OF ONSET OF SYMPTOMS 
(incidence = 318 coses) 
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Fig. 4.—Time of onset of symptoms during 24 hours 
period. 


In only two patients’ records did the record 
picture the classical history of a perforated 
appendix: namely, right lower quadrant pain, ces- 
sation of pain, and subsequent recurrence of pain. 
In the majority of patients the symptoms were not 
distinguishable from those listed previously under 
the acute suppurative group. Twenty-one patients 
gave a history of previous milder attacks. 
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The diagnosis of perforation was recorded pre- 
operatively in 26 records. In the remainder of 
this group the preoperative written diagnosis 
merely stated: “acute appendicitis.” In 5 patients 
an additional diagnosis of “local peritonitis” was 
added, and in 9 patients the words “general peri- 
tonitis’’ were confirmed at operation. 


Postoperative course of perforated group: 


This survey will not attempt to analyze the 
postoperative treatment other than to mention the 
routine treatment of continuous gastric suction; 
daily intravenous glucose infusion of two to three 
liters of 10 per cent glucose in saline; hot com- 
presses to the abdomen and no fluids by mouth. 
This series comprises patients treated before the 
time of Sulfanilamide and related compounds. 

With the above treatment 45 patients made an 
entirely uneventful recovery. The maximum tem- 
perature postoperatively was 38.8 degrees C., 
reached normal (on the average) on the 9th post- 
operative day, and left the hospital (on the aver- 
age) on the 17th postoperative day. 

Thirty-nine patients showed various complica- 
tions, and 10 of this number died. In explanation 
of the term “wound infection,” in the following 
list of complications, it should be stated that 
“wound infection” is listed when either an un- 
drained wound becomes infected, or when there 
is prolonged or excessive drainage with fascial 
sloughing of a drained wound. Several complica- 
tions may be listed for the same patient. 


Complications. (Patients recovered). 
General peritonitis—peritoneum drained 
General peritonitis—peritoneum not drained 
Bronchopneumonia 
Upper respiratory infection, not diagnosed 
Bronchopneumonia 
Abdominal abscess opened through fascia 
peritoneum closed 
peritoneum drained 
Wound infection—wound not drained 
Wound infection—severe 
Pelvic abscess, drained through rectum 
Fecal fistula 
Rupture of abdominal wound 
Phlebitis (on 7th day) 


The following complications in 10 patients ter- 
minated fatally. 

1. Gangrenous perforated appendix, died, 3rd day, 
bilateral bronchopneumonia. 

2. Acute suppurative with perforation, died, 6th day, 
intraabdominal hemorrhage. 

3. “Adherent” ruptured appendix, died, 2nd day, per- 
itonitis and pneumonia. 

4. “Adherent” retrocecal perforated appendix, died, 6th 
day, “local peritonitis,” toxemia, no autopsy. 

5. “Gangrenous perforated appendix,” died, 5th day. 
Colon septicemia, peritonitis, autopsy. 

6. Appendix perforated with abscess, died, 2nd day. 
General peritonitis, blood emesis, intestinal hemorrhage, 
no autopsy. 

7. Retrocecal perforated appendix, died, 20th day. 
General peritonitis. Bronchopneumonia. Carcinoma of 
rectum. Cellulitis of abdominal wall, no autopsy. 

8. Gangrenous perforated appendix, died, 15th day. 


Acute peritonitis, hepatitis, jaundice. Bronchopneumonia. 
Autopsy. 
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9. Appendix necrotic and perforated, died, 5th day. 
Peritonitis.. Wound infection. 


10. Appendix perforated with peritonitis, died, 12th 
day. Coronary occlusion. 


The death of 10 patients in 84 constitutes a 
mortality rate of 11.9 per cent for acute appendi- 
citis with perforation. 


WHITE B&OOD COUNT 
(343 coses) 


NUMBER OF CASES 


III.—SUBACUTE APPENDICITIS GROUP 


In the foregoing two groups (acute suppura- 
tive appendicitis, and appendicitis with perfora- 
tion) only patients are included in whom the 
diagnosis was completely proved by operative and 
pathological investigation. In a group of 212 pa- 
tients, however, the diagnosis was not conclusively 
proven. In this group are included patients whose 
clinical history was typically that of acute appendi- 
citis, but whose operative or pathological findings 
did not strictly confirm the clinical diagnosis. The 
records of all patients are reviewed weekly by the 
Hospital Record Committee, and at this time 
errors in diagnosis are corrected before the final 
diagnosis is affixed and the record cleared for 
filing. To this Committee there frequently come 
records in which a clinical diagnosis of acute 
appendicitis appears conclusive on the basis of 
history and blood counts, but in which the patho- 
logist reported a “normal appendix.” On the basis 
of the evidence presented in the record no other 
diagnosis than subacute appendix often appears 
reasonable. This refers particularly to some of 
the records to be presented below, in which typical 
appendiceal symptoms and findings are nullified 
by the pathological report that the appendix is a 
“fibrous cord with obliterative lumen.” The 
authors have had the microscopic sections of these 
specimens reéxamined to determine whether nerve 
plexuses, neuromas, etc., were present, but these 
were not demonstrated. In many of such instances, 
the operating surgeon has reported the appendix 
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“subacutely inflamed” at operation, a fact later 
not substantiated by the pathologist. 

There is undoubtedly a large group of patients 
in whom the symptoms and signs of acute appen- 
dicitis were due entirely to an appendiceal colic, 
even though at the time of operation no fecolith 
or fecal matter was found in the appendix. In other 
instances, the surgeon has squeezed out fecal 
matter in manipulating the appendix. In some 
cases the appendix has been split open in the 
operating room by the surgeon, and the fecal con- 
tents scraped out with the knife handle to allow 
inspection of the underlying mucosa. Such speci- 
mens were observed to have been washed by the 
nurses before placing in the specimen jar, so that 
the pathologist has no knowledge of the existence 
of a fecolith. 

In 17 records appears the notation “doctor 
took specimen.” In some of these instances the 
surgeon took the specimen elsewhere for patho- 
logical examination, a procedure strictly against 
the rules of the hospital, although a rule difficult 
to enforce. In some instances the appendix was 
taken to the patient’s room and for some reason 
not returned to the laboratory, the patient prob- 
ably retaining the specimen to show to friends 
after the manner of a small boy with a recently 
extracted molar! Probably this group of patients 
should be included in the “acute suppurative 
group,” since operative description of the re- 
moved appendix, as well as the clinical history 
and blood counts, indicate a high degree of in- 
flammation. The surgeon usually has less incen- 
tive to show and give a patient a “normal” appen- 
dix that he has just removed. Tradition has it 
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Fig. 6.—Presentation of Polymorphonuclear leukocytes 
in the differential blood count. 


that one surgeon, removing a normal appendix, 
injected into the lumen a large quantity of saline, 
holding this with a ligature, and showing the fam- 
ily how nearly it had ruptured. Such practices of 
course belong to the dusty past! 


A group of 49 records shows a pathological 
report of “normal appendix.” This constitutes the 
most puzzling group for a statistician to survey. 
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Thirty-five records, on the basis of history and 
elevated blood counts and physical examination, 
can lead the reader of the record to no other con- 
clusion than that the patient had acute appendicitis 
at the time of operation; and in 19 of these 
patients the operating surgeon made a preopera- 
tive diagnosis of acute appendicitis, as well as a 
postoperative diagnosis (including in some cases 
a gross description of the appendix) of aoute 
appendicitis, whereas the laboratory returned the 
report of “normal appendix.” In the other 14 
cases, the surgeon made the preoperative diagnosis 
of acute appendicitis and toned this down to 
“subacute,” still receiving a ‘‘normal” report from 
the laboratory. In 4 records the surgeon made no 
comment on the gross appearance of the appendix, 
although a preoperative diagnosis of acute appen- 
dicitis appeared justified. 

In a group of 10 patients the clinical history 
certainly appeared to be typical of acute appen- 
dicitis, and to a certain extent the clinical exami- 
nation also. However, the blood count (total as 
well as differential) appeared well within normal 
limits. The diagnosis of normal appendix from 
the laboratory is not such a surprise to the re- 
viewer. What the actual diagnosis is on such a 
patient is open to debate. 


An interesting group of patients is presented 
in the group of 34 who had fecal obstruction, 
fecoliths, or packed fecal matter in the appendices. 
In all but 3 instances the clinical history and 
abdominal examination led to the diagnosis of 
acute appendicitis. The 3 exceptions were classed 
as subacute. In none of the specimens removed 
was acute inflammation encountered, although the 
white blood count was elevated in more than half 
of the patients, as indicated: 


below 10,000 
10,000-12,500 
12,500-15,000 
15,000-17,500 
17,500-20,000 
20,000-25,000 


7 patients 
10 patients 
8 patients 
4 patients 
3 patients 
2 patients 


A parallel increase in polymorphonuclear dif- 
ferential count is also encountered. It has been 
shown, elsewhere, that fecal impaction without 
local inflammatory change is often associated with 
a leucocytosis. 


Comment.—A group of 39 patients is classed 
pathologically as subacute. In these the pathologi- 
cal process in the appendix was not sufficiently 
aggravated to permit the pathological diagnosis of 
acute suppuration. On checking the records and 
the pathological specimens in detail, the reviewer 
feels justified in making a special group of this 
series. An analysis of the clinical findings, history 
and blood counts reveals no additional features 
of interest. In this group the postoperative course 
was uneventful, except for two wound infections 
and 4 patients with mild upper respiratory symp- 
toms. There were no deaths. 


Lymphoid hyperplasia—In 16 patients the 
pathological report indicated “lymphoid hyper- 
plasia.” In these specimens large masses of lymph- 
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oid tissue are seen in the submucosal layers with- 
out polymorphonuclear infiltration. The symptoms 
of these 16 patients would in each case justify a 
diagnosis of acute appendicitis. Blood counts 
varied from 5,500 to 24,000. In each case. the 
surgeon made a preoperative diagnosis of acute 
appendicitis. In one patient the symptoms were 
sufficiently acute to lead the surgeon to a pre- 
operative diagnosis of perforated gastric ulcer. 
This patient had sudden acute abdominal pains, 
“doubling him up.” He had had a few milder 
attacks previously ; he had vomited ; he had board- 
like rigidity of both lower rectii, and less rigidity 
of the upper rectii muscles. His thighs were 
flexed and the skin was cold and clammy. White 
blood cells count 12,850 with 82 per cent poly- 
morphonuclear cells. The upper abdomen was 
negative on exploration: the surgeon removed an 
appendix which he described “an acutely in- 
flamed,” but the pathological report showed only 
enlarged lymph follicles. No other pathology was 
encountered, and except for a slight wound infec- 
tion on the eighth day, the patient made an un- 
eventful recovery. The majority of this group of 
“lymphoid hyperplasia” had a much milder onset, 
although in 12 other patients the preoperative 
diagnosis was made of acute appendicitis, and 
on the face of the record this appeared justified. 


Differential blood count 
polymorphonuclear percentages 


so 0 s(« 6. 70 


Fig. 7.—Illustrating the temperature of the patient on 
admission to the hospital. 


A group of 55 patients was next encountered 
in which the pathological findings emphasized 
“fibrosis” either in the submucosa, muscularis or 
subserosa layers— without acute inflammatory 
changes. In 17 patients the preoperative diagnosis 
was subacute appendicitis. In the other 35, how- 
ever, a diagnosis of acute appendicitis was made 
before operation, and appeared justified from 
studying the records. The white blood counts 
varied from 4,800 to 24,000, as indicated in the 
following table: 

Less than 10,000 
10,100-12,500 
12,500-15,000 
15,000-17,500 
17,500-20,000 
20,000-24,000 
no record 


4 patients 
6 patients 
10 patients 
7 patients 
3 patients 
3 patients 
1 patient Total 35 
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In one patient a typical large mucocele of the 
appendix was encountered. This patient had five 
hours of general abdominal pain, later localizing 
in the right lower quadrant with vomiting, and 
local tenderness, but without guarding. White 
blood count was 13,000, with 77 per cent polys. 
A preoperative diagnosis of acute appendicitis 
was made. In 3 patients the appendix was a 
fibrous cord. 


One patient with “carcinoid” appendix was en- 
countered. This young man, age 21 years, had 
abdominal cramps for 36 hours, with vomiting 
and tenderness and rigidity in the right lower 
quadrant. White blood count showed 22,700 cells, 
with 88 per cent polymorphonuclear cells. A pre- 
operative diagnosis of “gangrenous appendix” 
was made by the surgeon. Acute inflammatory 
changes in the appendix were found, as well as 
typical carcinoid cells: the latter predominating. 

Summary.—Summarizing the preceding group 
of “subacute appendicitis,” we have included: 

Diagnosis (pathological) “normal” 49 patients 

No diagnosis (Doctor took specimen) ....17 patients 

Subacute : 

Fecolith, obstructive, no inflammation. .34 patients 
Fibrosis (thickening of muscularis 
serosa and acute inflammation) 

Lymphoid hyperplasia 

Mucocele 

Carcinoid (and acute) 


55 patients 

1 patient 

1 patient 

1 patient 
TOTAL, 212 patients 
In this group there were no deaths. 


IV.—ABSCESS WITHOUT PERFORATION 


Five patients were subjected to operation, in 
whom an abscess was encountered which was 
drained without the removal of the appendix. It 
seemed advisable to group these separatelv. In 
three of these patients the appendix was not seen 
at the time of operation: the abscess being drained 
without exploration. In one patient the appendix 
was reported as ruptured, but was not disturbed. 
In the fifth patient the appendix also was reported 
as ruptured and was not removed. The abscess 
was drained; but after 17 days a pelvic abscess 
was diagnosed, the old incision opened and the 
appendix removed, while the pelvic abscess was 
drained. This patient died of perisplenic and 
subhepatic abscesses, as well as a purulent perito- 
nitis. 

SUMMARY 


Summarizing the foregoing groups we have 
the following mortality statistics: 

A. Acute suppurative 
appendicitis 

B. Acute perforated 
appendicitis 84 cases 10 deaths 11.9% 

C. Subacute appendicits.... 212cases Odeaths 0% 

D. Abscess drained 
(0 appendectomy) 


343 cases 4deaths 1.16% 


5cases Ideath 20% 
644 cases 15 deaths 2.32% 


V.—CHRONIC APPENDICITIS 
There remains for consideration a group of 
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353 patients, with a diagnosis of “chronic appen- 
dicitis.” In this group are listed persons who 
might have had several attacks of right lower 
quadrant abdominal pain, but in whom acute 
symptoms were no longer present, or who had 
previous typical acute appendicitis, but for vari- 
ous reasons postponed operations. There were 
also a few patients who were contemplating em- 
ployment in remote regions and, fearing an acute 
attack of appendicitis, had their appendices re- 
moved as a prophylactic measure. 

To be of value in a survey such as the present, 
this group especially should have a follow-up 
record ; but this is impossible, owing to the num- 
ber of different surgeons operating. It is noted, 
however, that four patients in this group died. 

The mortality for the entire series, therefore, is 
listed in groups: 

A. Acute suppurative 

B. Perforated 

C. Subacute 

D. Abscess drained 

E. Chronic 


4 deaths 
10 deaths 
0 deaths 
1 death 
4 deaths 


19 or 1.99% 


CONCLUSIONS 


One cannot read the records and abstract on a 
separate card (as is necessary on every survey), 
almost one thousand case-histories, without reach- 
ing certain conclusions and impressions. Fre- 
quently the conclusion is based on definite figures, 
and such have been presented in the preceding. 
Often, however, an impression is formed on cer- 
tain points, but the factual data are insufficient to 
make a deduction capable of expression with 
mathematical exactitude. Although no new or 
startling deduction or impression was arrived at 
during the foregoing survey, the truth of the 
familiar aphorism of early diagnosis and early 
operation is evident. Also the increasing tendency 
of the public at large to avoid the taking of 
cathartics for abdominal cramps was repeatedly 
noted: at least some phases of medical education 
are bearing fruit. 

It was noted also by the reviewers that, when 
the mortality of the staff of the hospital as related 
to the various subgroups is compared with that 
of the visiting surgeons permitted to use the 
facilities of the hospital, the difference is not more 
than a few tenths of 1 per cent, and that in favor 
of the hospital staff. This is true equally of the 
postoperative morbidity, which, although carefully 
checked on the summary cards, was not expressed 
graphically or explicitly in the foregoing study. 
This indicated that the hospital exercised vigilance 
and care in permitting visiting surgeons to use 
surgical facilities. Whenever the Interns and 
Resident Staff note that a visiting surgeon is in 
difficulties, word is quietly passed along to the 
Surgical Executive, who may volunteer assistance 
at the operating table, or volunteer advice on the 
wards. The hospital thus discharges its obliga- 
tions to safeguard its patients: that it does so sat- 
isfactorily has been shown in this study. 

St. Luke’s Hospital. 
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IMPERFORATE HYMEN: WITH AND 
WITHOUT HEMATOCOLPOS* 


A REVIEW OF THE LITERATURE AND A REPORT 
OF TWENTY CASES 


James C. Doyte, M.D. 
Beverly Hills 


RECENTLY a thirteen and one-half year old 

girl who had never menstruated was observed 
for appendicitis. She had complained of listless- 
ness, fatigue, lower abdominal cramps, nausea 
and vomiting for over six months. She was sub- 
jected to a bilateral salpingo-oophorectomy for 
ovarian blood cysts. In four months all her symp- 
toms returned and a hysterectomy was performed, 
in spite of a normal-appearing uterus. During 
the hysterectomy the vagina was opened ; and con- 
siderable thick, chocolate-colored material was en- 
countered. The appendix was then removed and 
vulvar inspection revealed an imperforate hymen. 
As improbable as this case may seem, there are 
others where true diagnosis was established by 
perineal inspection only after unnecessary abdomi- 
nal surgery. 


ETIOLOGY 


‘he pathogenesis in most instances is explained 
on a congenital basis. Williams! referred to the 
embryological researches of Nagel, confirmed by 


Gellhorn, “that the hymen represents the lowest 
portion of the vagina ;” adding further: “In early 
embryos the hymen is composed of a solid mass 
of epithelial cells, and after proliferating rapidly 
for a time, those most centrally-situated begin to 
degenerate, so that a lumen is produced.” Imper- 
forate hymen results from the persistence of these 
central cells. Other possibilities suggested by 
Davis? are infection in intrauterine life, or an 
excessive proliferation and coalescence of. the 
area just back of the septum, rather than its fail- 
ure to regress. Pediatricians are familiar with a 
closely-allied condition wherein there is an agglu- 
tination of the labia from infection or unclean- 
liness. Congenital retrohymeneal atresia, reported 
by Hiraga,? and Jurgens and Damianovich,* simu- 
lates imperforate hymen, likewise the presence 
of a retrohymeneal membrane above the hymen, 
as noted by Allen® and Gillespie.6 Another con- 
genital abnormality, the double vagina, may have 
an imperforate hymen on both sides. This has 
been reported by Mueller,’ Calverley,’, Carring- 
ton,® Klaften,® Martindale, Hirst!” and others. 


PATHOLOGIC PROCESS 


The presence of an imperforate hymen before 
the onset of menstruation may cause the accumu- 
lation of sufficient cellular débris and fluid to re- 


* Read before the Section on Obstetrics and Gynecology, 
at the Seventieth Annual Session of the California Medi- 
cal Association, Del Monte, May 5-8, 1941. 


From the Department of Gynecology, University of 
Southern California Medical School, and the Los Angeles 


County General Hospital, Los Angeles. 
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quire surgical intervention, as in the author’s 
Case 1. Wiener! refers to a girl of twelve, in 
whom was found thirty ounces of white, turbid 
fluid. He also cites Bunzel,1* who discovered a 
swelling the size of a cherry between the labia of 
an infant six hours after birth, which, upon in- 
cision, drained mucoid material for five days. In 
an infant one month old, Kelly'® observed a 
tumorous mass filling the pelvis and abdomen to 
the umbilicus, when hymeneal incision produced 
a small amount of pus, followed by four hundred 
cubic centimeters of lemon-colored fluid. Hirsch- 
sprung?* noted a swelling between the labia of a 
sixteen-months-old infant, from which five to six 
cubic centimeters of mucinous fluid were evacu- 
ated. Henrich?® incised a bulging hymen in an 
infant fourteen days old, releasing one hundred 
fifty to two hundred cubic centimeters of clear, 
yellowish fluid. 


A more complete analysis of the retained 
material was made in the author’s Case 1. Here 
the collection was a whitish-gray, thick, mucoid 
material containing pus and epithelial cells, a 
few diplococci, and Gram neg. bacilli, but no Gram 
negative diplococci. However, there was a pin- 
point opening below the urethra, undoubtedly ac- 
counting for the bacterial invasion. 


With the advent of menstruation the whole pic- 
ture changes, becoming more alarming. In’ the 
order of development there is vaginal distention 
(hematocolpos) and then cervical dilatation, often 
progressing to complete obliteration. Coincidental- 
ly the uterus softens and incrassates with the ac- 
cumulating blood (hematometra). Eventually one 
or both tubes may become enlarged (hematosal- 
pinx), and blood may be found in the peritoneal 
cavity (hematoperitoneum). It is true that in 
most cases explored, the oviducts were closed at 
the fimbriated extremities, due in all likelihood, 
to a “sterile salpingitis.” Only one patient in this 
series had had an abdominal operation, therefore 
the extent of such pathology is doubtful. How- 
ever, Nelson,!7 Hellendall,8 Wilcox,!2 Markus” 
and Kieler?! have mentioned seeing hematosal- 
pinx, and Gillespie® noted bilateral ovarian 
hemorrhagic cysts with bilateral hematosalpinx. 
Hellendall.5 Wilcox!® and Nelson™ refer to 
hematoperitoneum and hematosalpinx occurring 
together, while Calverley® and Jones?! have called 
attention to hematoperitoneum without tubal 
pathology. 


It might be assumed that sterility would result 
routinely from such distentions and tubal closures. 
But, in Case 7, one year following surgery, the 
patient aborted at three months, a year and one- 
half later was delivered of a premature dead 
foetus, and ten months later was delivered of a 
premature living female. In Case 18, a history 
was given of two living children who were born 
within four years—following surgery for imper- 
forate hymen with hematocolpos, hematometra, 
and bilateral hematosalpinx. Others reporting 
pregnancies are Davison,?? Wilcox,!® Hellendall,'® 
Richter,?* Rollins,8® Oppenheimer*® and Searle.” 
Regular menses are as a rule soon established and 
continue without disorder. 
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NATURE AND QUANTITY OF RETAINED MATERIAL 


I have described in detail the material found 
premenstrually in Case 1. In the instance of 
hematocolpos, the retained blood is thick, often 
viscid, and chocolate brown, or, as frequently 
noted, “tarry.” Mitchell?* seems to be the only 
one reporting on the chemistry of the hematocol- 
pos fluid. He recorded an increase in the calcium 
of 9.7 milligrams over the normal of 5.6 to 6.3 
milligrams per hundred cubic centimeters of 
whole blood. One other variation was in the iodine 
content, from the normal limit of 5-20, to 90 
gammas per one hundred cubic centimeters of 
retained fluid. 


BULGING - HEMATOCOLPOS. 
Wig. 1. 


The high iodine content is of special interest 
in view of the work of Carter?’ who showed the 
effect of thyroxin (but not desiodothyroxin) in 
prolonging the active life of the spermatozoa. It 
has been observed that the longer the condition 
has existed, the more viscid will be the fluid. It 
is sterile in the presence of an imperforate hymen ; 
but with even a pin-point opening culture will 
reveal bacterial growth, as in Cases 1 and 2 of 
this series. 


The quantity of retained fluid differs in each 
case and depends upon the number of periods the 
patient has had, as well as the amount and dura- 
tion of flow. In one case in this series, the quan- 
tity was three thousand cubic centimeters, which 
equals the largest amount reported in the litera- 
ture. The average quantity was about one thou- 
sand cubic centimeters. 


IMPERFORATE HYMEN 


SAGSITAL SECTION... 


IMPERFORATE HYMEN, 
HEMATOCOLPOS, 
HEMATOMETRIA CAUSING 
ACUTE URINARY RETENTION, 


Fig. 2. 


IMPERFORATE 


A. HEMATOCOLPOS. B. HEMAT OCOLPOS. 


BEGINNING CERVICAL 
DILATATION. 


©. HEMATOCOLPOS. 


» HEMATOCOLPOS. 
HEMATOMETRIA, 


HEMATOMETRIA, 
BiLlATERAW 
HEMATOSALPINX, 
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FREQUENCY 


Since imperforate hymen has been recorded in 
the literature less than two hundred times, it may 
be regarded as an infrequent anomaly. The most 
comprehensive analysis to date is that of Tomp- 
kins,2* who compiled one hundred thirteen cases 
from the literature, and added five. Eleven of the 
present series are from the gynecological service 
of the University of Southern California and the 
Los Angeles County General Hospital, from 
July, 1928, to July, 1940, during which time 
78,958 patients were seen. The remaining nine 
were generously contributed by others. The 
gynecological service of the University of Penn- 
sylvania reported only five cases in the twelve 
years from 1926 to 1938. Gordon?® reported 
eleven cases seen in twenty years at Bellevue Hos- 
pital. An extensive survey of the literature re- 
veals one hundred fifty-six cases of imperforate 
hymen with and without hematocolpos. This in- 
cludes five cases in which a sero-,or hydrocolpos 
was associated, requiring surgical intervention. 
My survev of twenty cases thus brings the total, 
at this writing, to one hundred seventy-six. 

Most of the cases are from foreign literature. 
The syndrome of imperforate hymen with 


hematocolpos was known and described as far 
back as three hundred years by Pare’?® who 
diagnosed his case as pregnancy because of ab- 
domina! swelling, pain and amenorrhea. 


SYMPTOMS 


Usually symptoms are not encountered until 
the advent of menstruation. The exception ap- 
pears in the few cases of sero- or hydrocolpos, 
where the collected cellular debris and/or serum 
caused comparable complaints. 

Naturally symptoms will differ, depending upon 
how soon the patient is examined following the 
onset of menstruation. In the twenty cases, 
abdominal pain was noted in ten; abdominal mass 
in six; backache in five; urinary disturbances in 
six, of which dysuria was present in five, com- 
plete urinary retention in one, frequency in two, 
hematuria in two, oliguria in one and incontinence 
in one. Hematuria was due in one case to a 
urethrovaginal fistula with imperforate hymen, 
the patient menstruating through the fistulous 
tract. Constipation was noted in two cases; 
nausea and vomiting were present in three; a 
feeling of fullness and pressure was noted in one; 
listlessness, headache, fever, pain in the legs, vul- 
var irritation, and gain in weight were single 
complaints. In one case, epileptic-like attacks 
were present for two months, occurring syn- 
chronously with what probably was a period. 
There was no recurrence after drainage. Ame- 
norrhea, although a constant finding, was not a 
complaint, which in itself is rather remarkable, in 
view of the ages of the patients, (the majority 
ranging between twelve and seventeen). 

There has been considerable variance of opinion 
regarding the frequency of acute retention of 
urine. Snodgrass,2° Hammond,*! Lazarus,®? and 
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Mouradian** have all felt it to be an unusually 
rare finding. I was able to find only twenty-five 
cases in the literature. On the other hand, 
Tompkins?‘ reported it in three of his five cases. 
Calvin and Nichamin* cited acute urinary reten- 
tion in fifteen of forty cases, with dysuria, fre- 
quency and nocturia in eight of forty cases. 
Acute urinary retention occurred only once in 
twenty cases in my survey, and only six patients 
complained of urinary difficulty. 

The mechanism of the production of urinary 
retention is likewise disputed. Snodgrass® feels 
that it is due to direct pressure upon the urethra, 
while Belt** states: “It is my belief that the fixed 
position of the urethra allows a pressure forward 
of the bladder while the urethra is held fixed, thus 
bringing about an angulation of the urethra at 
the bladder neck, and, therefore, an accumulation 
of urine within the bladder.” He feels that an 
overdistended bladder is responsible for consider- 
able pain, and that it is neurogenic in origin. 
Further he disproves that interference with the 
sympathetic or autonomic nervous system is re- 
sponsible for the inability of these children to 
empty their bladders. 


DIAGNOSIS 


The diagnosis of imperforate hymen is not 
difficult. Inspection reveals the presence of a 
completely-closed vaginal orifice. If hematocolpos 
is present, the hymen bulges, and if the membrane 
is thin, there is a bluish discoloration. Rectal 
examination discloses a distended and fluctuant 
vagina. The uterus may be palpated either rectally 
or abdominally. A mass is usually palpable in 
the lower abdomen. Pain may be the only com- 
plaint, and its recurrence, at monthly intervals, is 
very suggestive. On the other hand, the chief or 
only complaint may be urological. This has at 
times resulted in unnecessary catheterizations, 
and even cystoscopic studies, without relief. Not 
infrequently, too, laparotomies for pelvic mass or 
tuberculous peritonitis have been performed, with- 
out the external genitalia having first been in- 
spected. A possible explanation for the unneces- 
sary laparotomies is the usually elevated white 
cell count, in some instances as high as twenty 
thousand per cubic millimeter. In this series the 
counts ranged from 7,350 in Case 1 to 16,500 in 
Case 14, both in patients with serocolpos. The 
temperature recordings were of little help, as in 
14 of 16 cases the temperatures were below 99.6 F. 

Although an imperforate hymen may be present 
at any age, it is discovered generally between 
eleven and twenty. With the exception of one 
case at two years, those in my report ranged be- 
tween ten and seventeen vears. 

Thus an inspection of the external genitalia 
should certainly be made in a patient who has not 
menstruated, who complains of lower abdominal 
pain or cramps and urinary difficulties, and who 
may have an abdominal mass. If examination 
reveals a bulging hymen under tension, the 
diagnosis is substantiated. If rectal palpation dis- 
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Case 






No. Age Symptoms *W.C.C.’ 
1. 10 Dysuria—7 mo. 7,350 
Vaginal fullness 60% 







2. 16 No menses 






3. 14 6 mo. previously 6,500 
hymen opened 65% 


No menses 






4. 15 Lower abdominal 
cramps 6 mo. 
Backache q 2 wk. 























Backache 
Frontal headaches 
Hot and cold flushes 


9. 17 Painful abdominal 
swelling 2 weeks 
Has had periodic 
attacks of pain 












Weight in pelvis 
Weight gain 10 Ib. 
in 4 months 








Nocturia 1-2 times 








Hymen incised 2 
times previously 











Amenorrhea 











Backache 






Case 
Case 
Case 
Case 
Case 
Case 










Constipated 
Hot flushes 
5. 12 Abdominal pain 14,500 McBurney tenderness McBurney incision 1 wk.—Backache. Vaginal 
Legs drawn up 80% and rigidity Appendix appeared bulge. Hymen excised, 
No menses normal. Path: 600-1000ce. 
mucuc membrane Age 14—Abdominal pain 
ulcerated First period in 21 mo. 
Uterus and tubes Hymen does not admit 1 
pushed to right finger. Menstrual upset 
by large mid- Conservative treatment 
line swelling Age 15—Incomplete abortion 
(hematocolpos) 
6. 12 Pain in abdomen, Abdominaltenderness Incised—1000cc. Not seen again 
back and legs— Hymen bulging Dilated 
2 mo. duration Abdominal mass half Lab: Epithelial cells 
Constipated 1 wk. way to umbilicus Saprophytic bacteria 
Dysuria, oliguria 
3 days duration 
7. 17 Lower abdominal 10,000 Mass and tenderness Hymenectomy— Menses regular 
pain q month 65% to umbilicus 1000ce. 1 yr.—Pregnant with specific 
Bulging hymen infection 





7 mo. 
8. 15 Abdominal and back 10,400 Imperforate hymen Crucial incision 2 yr.—Menses twice a month 
pain 62% Abdominal mass to 800cc. Constant hot flushes, 
Abdominal mass umbilicus Then excised headache and backache 
Dysuria 3 weeks 


Age 25—Menses regular. De- 
previously veloped some cicatricial 
stenosis in upper vagina 
10. 14 Lower abdominal 7,000 Hymen bulging Incised—700cc. Periods normal 
cramps 5 days 72% Abdominal mass 





11. 13 Abdominal pain and 10,320 Abdominal mass to Excised—800cc. 


5 yrs. later—Orifice admits 
swelling 6 weeks 79% umbilicus : forceps point. Menses 
Backache Imperforate hymen normal 
12. 13 Suprapubic pain 13,600 Abdominal mass to Trochar puncture Not seen again 
Freguency, dysuria 80% umbilicus Suction 





13. 17 Incontinence of urine Imperforate hymen Excised hymen and Menses normal 
Menses regular from Urethro-vaginal repaired urethro- No urinary symptoms 
urethra fistula vaginal fistula 
14, 2 Vaginal irritation 16,500 Labial irritation Excised hymen and Cured 
and tenderness 33% Imperforate hymen congenital membrane 








15. 12 Abdominal mass 6 Imperforate hymen  Incised—500cc. Cured 
weeks Mass to umbilicus Lab: No bacteria Menses normal 
Urinary retention 
Bedwetter until 8 
16. 17 Pelvic pressure Abdominal mass Excised 











17. 15 Pain in R. L. Q. Uterus size of Aspirated 2 qts. Dilated hymen 1 mo. later 

Nausea, headache 4%4 mo. pregnancy Then incised and Menses normal 

Backache, listless dilated 
18. 16 Friends talking Uterus size of Incised 2 qts. Married at 18 years 

5 mo. pregnancy Then excised 2 children in 4 years 
19. 14 Epilepic attacks Imperforate hymen _ Incised and dilated No more epilepic attacks 
2 months Menses normal 

20. 15 Crampy pain 18 mo. Mass 2% mo. preg-_ Incised Menses normal 

Swelling at introitus nancy 


IMPERFORATE HYMEN 


TABLE 1—Case Histories 








Examination Treatment Post Operative 
Hymen intact and Hymenectomy, edges 1 mo.—Post operative condi- 
bulging . sutured. Consider- tion satisfactory 


able thick, white 
material filling vagine 


Hymen imperforate Excised Menses normal 


Hymen imperforate Aspirated in doctor’s 4 yrs. later—Menses normal 
office—3000cc. 
Incision and suturing 
later in hospital 


R. L. Q. tenderness Hymenectomy— Not seen again 
Hymen bulging with 500cc. 
bluish discoloration 


18 mo.—Premature dead fetus 
10 mo.—premature female— 


Surg: Appendectomy 
1 yr. later—No menses 


Hymen bulging Incised—750cc. 6 mo.—Menses normal, 5d. 
Abdominal mass Followed by duration 
excision 3 yr.—Specific vaginitis 


3 mo. later opening present in 
hymen, but will not 
admit finger 


Acute pain in 
lower abdomen 


about urethra 


Not seen again 
Imperforate hymen 














13—Contributed by H. N. Shaw, M. D. 
14—-Contributed by E. L. Turner, M. D. 
15—Contributed by A. E. Belt, M. D. and N. H. Williams, M. D. 
16—Contributed by L. R. Gorman, M. D. 

17—Contributed by R. B. Mervine, M. D. 

18—Contrbiuted by D. L. Wilkinson, M. D. 

19—Contributed by D. L. Wilkinson, M. D. 

20—Contributed by H. K. Marshall, M. D. 
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closes a fluctuant, ‘“‘under-tension-like” mass in 
the vagina, hemato- or serocolpos is not likely to 
be questioned. 


TREATMENT 


The treatment of imperforate hymen has been 
considered a simple, minor procedure. In fact, 
some have been incised and drained in the doc- 
tor’s office. The danger lies not so much in the 
surgery as in complications arising therefrom. 

I cannot stress enough that scrupulous pre- 
operative preparation is imperative, and is best 
accomplished by hospitalization. Twenty-four to 
forty-eight hours before surgery, I should like to 
recommend the injection of a solution of sulfa- 
thiazole through the hymen. The dosage will de- 
pend upon the age and weight of the patient. She 
should then be prepared as for any major opera- 
tion—the pubes and perineum shaved if neces- 
sary, and the colon emptied by a soapsuds enema. 

In the lithotomy position the perineum and sur- 
rounding area is meticulously prepared with any 
recognized preparation. After catheretization, the 
first step is the gradual decompression of the re- 
tained blood by the insertion of a trochar into the 
vagina. Then the hymen should be excised com- 
pletely and, as hemostasis is important, it should 
receive more than casual consideration. A con- 
tinuous suture, completely encircling the cut edge, 
will generally satisfy this need. Some have recom- 
mended a sterile douche to further evacuate the 
vaginal and uterine contents, but I hesitate to 
favor its use. However, a procedure which should 
receive consideration is that recommended by 
Falls®* of aspirating fifteen cubic centimeters of 
ten per cent solution of formalin, then reinject- 
ing the whole, preceding drainage and excision. 

Vaginal examination should not be made until 
after the next regular period. But the question of 
tubal involvement ought to be ascertained rectally. 
If palpation reveals one or both tubes distended, 
the question arises: Shall the patient be treated 
conservatively in the expectation that the retained 
fluid will be evacuated, or shall she be imme- 
diately laparotomized and the distended tubes in- 
cised and drained, or removed? 

Decherf,37 Hellendall?® and Kieler*4 have re- 
moved one or both tubes because of incomplete 
tubal drainage or infection. Tompkins** reported 
a fatality resulting from generalized peritonitis, 
presumably due to rupture of an undrained right 
hematosalpinx. But, on the other hand, many 
tubes must have emptied spontaneously, and I 
feel that laparotomy should be performed only if 
symptoms persist because of incomplete drainage 
or infection. 

Special care should be exercised during con- 
valescence, including the following procedures: 
antiseptic perineal care; high Fowler position; 
stay in the hospital for a week with normal tem- 
perature; absolutely no douches, tub baths or 
swimming, until two menstrual periods have 
occurred. 


COMPLICATIONS 


The most common complications are: (1) post- 
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operative cicatricial stenosis following simple or 
crucial incision; (2) hemorrhage from the cut 
edge of the hymen; (3) ascending infection, 
leading to salpingitis, peritonitis and, possibly, 
death. An unusual complication is urethro-vaginal 
fistula. The patient reported in Case 13 of Shaw, 
menstruated through a urethro-vaginal fistula, 
while Brown*® reported two, and Hirst?” one case 
of urethral menses with severe urinary com- 
plaints. 


SUMMARY 


Imperforate hymen, with and without hemato- 
colpos, appears in the literature one hundred fifty- 
six times. Twenty cases are added, bringing the 
total to one hundred seventy-six. 

Briefly, the most common symptoms in a patient 
who has not menstruated are lower abdominal 
pain and mass, some form of urinary discomfort, 
and low backache. The diagnosis is not difficult 
and is readily made by inspection. The treatment 
is most important and demands hospitalization. 
A solution of sulfathiazole should be injected into 
the vagina 24 to 48 hours before surgery, and 
meticulous pre- and postoperative care are de- 
manded to prevent infection. Surgery should in- 
clude complete excision of the hymen with special 


regard for hemostasis. 
415 Camden Drive. 
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RADIATION THERAPY IN EXTENSIVE 
BLADDER CARCINOMA* 


Wiu1aM E. Costotow, M. D. 
Los Angeles 


{tT IS generally accepted that the majority of 
bladder carcinomas, when first seen, are too ex- 
tensive to be amenable to surgical removal. Prob- 
ably seventy-five per cent are inoperable. Further- 
more, the common site of the bladder tumor is in 
the vicinity of the trigone and urethral orifices, 
making local excision difficult or impossible. 


In the past the smaller growths (3 centimeters 
in diameter or less) have been dealt with by 
means of excision, cauterization, electrocoagula- 
tion by transurethral or suprapubic routes, and by 
radon seed or radium needle implantation. How- 
ever, one is reminded of the statement by H. C. 
Bumpus, Jr. that “to find one out of four patients 
with tumor of the bladder alive after five years, 
no matter what the method of treatment used, is 
unusual.” Bumpus reported twenty-five per cent 
five-year cures in inoperable cases by transvesical 
destruction with diathermy. 


* Read before the Section on Radiology at the Seventieth 


Annual Session of th 
Monte, May 5-8, 1941. 


From the Los Angeles Tumor Institute. 


e California Medical Association, Del 


BLADDER CARCINOMA 


® 


VARIOUS METHODS 


The best results secured in a large series of 
bladder carcinomas are those recently reported by 
Benjamin S. Barringer,? of the Memorial Hospi- 
tal in New York. Of 228 cases, 90 had papillary 
carcinoma and 138 were of the infiltrating type. 
All were treated by means of radon seed im- 
plantation; 129 through suprapubic cystostomy, 
41 cystoscopically, and 44 by a combination of 
these methods. Seventy-one (37.8 per cent) of 
the patients passed the five-year period without 
recurrence. 

The method of treating extensive bladder car- 
cinomas by low intensity radium element needles 
(containing 1, 1.3 or 2 milligrams of radium ele- 
ment, filtered by 0.5 millimeters of platinum) has 
been described by Cade® of London. The bladder 
is opened and the needles are implanted in the 
tumor bed and sides of the lesion, including an 
adequate margin of tissue around the lesion. 
From 10 to 30 milligrams of radium are used, 
the needles remaining in place from nine to ten 
davs. Bladder drainage is secured by continuous 
suction throughout the entire period of irradia- 
tion. Cade believes this method superior to seed 
implantation, in that it results in a more accurate 
geometrical pattern of distribution, with adequate 
dosage in the tumor bed and at the periphery of 
the lesion. It avoids over dosage in some areas, 
with sublethal dosage in other areas. 

Cade found that tumor dosage of from 3,000 to 
5.000 r was not sufficient, except in the papillary 
type of growth. He now advises dosages as high 
as from 8,000 to 9,000 r in the tumor, with a rate 
of from 35 to 45 r/hr. The surrounding tissues 
are able to tolerate doses of this order, due to the 
prolongation of exposure time. 

Cade reports his results of the radium element 
needle technique from 1927-1933 as follows:— 
Fifty-four cases treated, thirty-six dead, fourteen 
alive, and four untraced. The length of life after 
treatment of the fourteen successful cases was as 
follows:—Seven years (one), four years (two), 
three years (three), two years (six), and under 
two years (two). 

Cade also refers to the work of A. J. Durden- 
Smith? at the Radium Institute, London. Thirty- 
eight cases were treated by the radium needle 
technique, thirty by the cystoscopic method, and 
eight by the suprapubic route. Four were alive 
over three years, three over four years and six 
over five years. 

Fletcher Colby* has observed marked palliation 
by external irradiation at a million volts. The flat, 
ulcerating, infiltrating carcinomas responded 
better than the papillary. Out of 24 cases, the 


tumor regressed completely in 7, but recurred in 
all but one. 


AUTHOR’S PROCEDURE 


Early hopes that supervoltage (525 K.V.) 
x-ray therapy would better our results, compared 
to 200 K.V., have not been very well realized. 
We have 33 cases to report (excluding a number 
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treated at 200 K.V. or with radium), all classified 
as inoperable and many involving half the bladder. 

The technical factors involved are as follows:— 
KV 525; MA 3.2; skin distance 50 centimeters ; 
filter 1 mm. lead; HVL 6.4 mm. cu.; wave length 
0.044 Angstroms. The dosage rate is 15 r per 
minute. Pelvic measurements of the patient are 
made and the number of portals planned ac- 
cordingly. In the average case three fields, 
10 x 10 cm. in size are used, over the bladder— 
one anterior, one posterior, and the other directly 
over the perineum. 

Two portals are treated daily, the skin dosage 
being 175 r to each portal. Quite a well defined 
erythema usually occurs after 2100 r units have 
been delivered to each portal. The tumor dosage 
in the bladder from the first series averages in the 
order of 3500 to 4000 r. At times this routine 
is repeated after six weeks, and in a few instances 
a third series is given, usually with a slightly 
smaller tumor dosage, after an additional six 
weeks or more. Some cases receive electrocoagu- 
lation, cystoscopically, following preliminary 
supervoltage series; others are subjected later to 
suprapubic cystostomy with electrocoagulation. 


Apparently no operative difficulty has been en- 
countered. 


Taste 1—Treatment Results in Bladder Carcinoma 


Result 


Dead Alive 


Method of Treatment | Number of 
Cases 


Supervoltage alone 13 
Supervoltage and 


Transurethral 15 
Electrocoagulation 





Supervoltage and 
Supra-pubic 
Electrocoagulation 


RESULTS 


Fourteen of our thirty-three extensive bladder 
carcinomas are of the papillary clinical group and 
nineteen of the infiltrating type. Thirteen were 
treated by supervoltage alone, with two regres- 
sions, fifteen by supervoltage plus electrocoagula- 
tion, cystoscopically showing six regressions, and 
five by supervoltage and electrocoagulation 
through a suprapubic cystostomy, with death re- 
sulting in all cases. When the eight cases show- 
ing complete regression are grouped clinically, it 
is found that one is infiltrating and the other 
seven are of the papillary type of carcinoma. The 
length of survival of the eight patients, apparently 
cancer free, is one over seven years; one, four 
years ; four, three years; and two, two years. 


SUMMARY 
Therapeutic methods and end-results in thirty- 
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three cases of extensive carcinoma of the urinary 
bladder are reviewed. 


A factor which the tabulated results fail to 
evaluate is the matter of palliation. A great ma- 
jority of the patients were greatly benefited by 
external radiation, and showed partial symptoma- 
tic relief and some amount of regression of the 
bladder tumor. Hemorrhage ceased, at least tem- 
porarily, in practically all cases. The tumor in 
three instances was entirely radioresistant. 


In elderly persons with extensive bladder 
cancer, palliative external radiation therapy is of 
definite value. It may be used without fear of 
mortality and with a minimum of morbidity. 


It appears that supervoltage roentgen irradia- 
tion alone is not sufficient to control completely 
extensive bladder carcinoma, except in a small 
percentage of cases. 

All patients with extensive bladder cancer, on 
whom electrocoagulation was done through open 
operation, following supervoltage irradiation, are 
dead. 

Supervoltage x-irradiation, followed by cysto- 
scopic electrocoagulation, gave the best results in 
this series. Thorough external irradiation may 
reduce an extensive bladder carcinoma suff- 
ciently to render it amenable to complete removal 
by electrocoagulation cystoscopically. 

In extensive bladder cancer the palliation se- 


cured by external irradiation alone is of distinct 
benefit. 


1407 South Hope Street. 
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SUBACROMIAL BURSITIS AND SUPRA- 
SPINATUS TENDINITIS: ITS ROENTGEN 
TREATMENT* 


Joun F. Coapman, M.D. 
Pasadena 


]_N January, 1938, the first case in this series of 
fifty-four painful shoulders was treated with 
high voltage x-rays. An article by Lattman,’ 
which appeared in the American Journal of 
Roentgenology and Radium Therapy, July, 1936, 
was used as the basis of our technique, but the 
dosage was cut down slightly. The technique used 
by me was 220 KV, 2mm. cu., 1 mm. al., 250 r 
in air, a series of four or five treatments, given 


* Read before the Section on Radiology at the Seven- 
tieth Annual Session of the California Medical Associa- 
tion, Del Monte, May 5-8, 1941, 
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twice a week, followed by a rest of two weeks, 
and a second series of two to four, only if indi- 
cated. It soon became apparent that striking 
results were often obtained, but, on the other 
hand, there were cases, apparently with just as 
favorable outlook, in which little or no relief 
was obtained. It was in search of an explanation 
for this great variation in results that the present 
series was closely studied, and the literature re- 
viewed, not exhaustively but sufficiently, so that 


I believe no important method of treatment has 
been missed. 


TREATMENT METHODS 


It is apparent, from a study of the literature, 
that numerous methods of treatment have been 
used, some with indifferent success, and others 
which, in the hands of those who have used them, 
have been considered very satisfactory. The usual 
methods of physiotherapy, however, have almost 
everywhere, I believe, proven unsatisfactory ; 
hence the institution of other methods, such as: 

(1) Open operation and excision of the de- 
posit. This is used by orthopedic surgeons gen- 
erally over the country in selected cases. 

(2) The injection of novacaine or procaine 
into the bursa. Watson-Jones.” Harrgart and 
Allen? 

(3) The simple needling of the bursa, and the 
withdrawal of fluid from it, practiced by many 
surgeons. 

(4) The insertion of two hypodermic needles 
into the bursa, followed by thorough irrigation 
of it with saline solution. Patterson and Darrach.* 

(5) The multiple needling of the bursa to re- 
lieve the tension in it. Weeks and Delprat.’ 

(6) The administration of relatively large 
doses of ammonium chloride, rest, physical ther- 
apy, and elimination of foci of infection. Dick, 
Hunt and Ferry. 


ROENTGEN THERAPY AN ADDITIONAL METHOD 


The use of roentgen therapy for bursitis or 
tendinitis, therefore, is offered as an additional 
procedure, which is easy for the patient, relatively 
inexpensive, and in many instances very effective 
in producing prompt and usually fairly permanent 
relief. Reports in the literature of its effective- 
ness are becoming increasingly frequent, so that 
my report will by no means stand alone. 


ETIOLOGY 


The etiological factors which produce these 
painful shoulders are not agreed upon. The theory 
that they are a manifestation of focal infection, 
with the primary focus possibly in teeth, tonsils, 
or elsewhere, has been mentioned by most writers 
of recent reports, but most of them have rejected 
it on the ground that there is very little evidence 
to support it. Removal of primary foci of infec- 
tion usually has not resulted in cessation of pain 
in shoulders. No one speaks of febrile reactions, 
increased pulse rates or leucocytosis, yet some of 
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these shoulders are as acutely painful as a car- 
buncle. The bursa is not far beneath the surface, 
yet in the most acute cases I have never seen red- 
dening of the skin. The cases which Codman‘* has 
operated upon without exception have been closed 
without drainage, and in none of them has there 
been any evidence of infection. Under effective 
treatment many of these shoulders get well, leav- 
ing the foci of infection in the teeth, tonsils, or 
elsewhere, untouched. 


Trauma, either in the form of a single serious 
injury, or as multiple more or less trivial in- 
juries, has been advanced as the etiological cause 
of bursitis or tendinitis, but it has not met full 
approval, for there are many cases where no his- 
tory of any trauma can be obtained. In my series 
only seventeen out of fifty-four gave a history 
of trauma. 


Dr. A. W. Meyer,® now retired as professor 
of anatomy at Stanford University, wrote five 
articles during 1921 to 1926, describing what he 
aptly called “use-destruction” or “attrition” in 
tendons, joints and bursae. These articles, based 
upon studies of cadavers, showed in every line 
the meticulous care of the trained observer. The 
illustrations were clear and convincing. He 
showed conclusively that use-destruction in hu- 
man tissues is a fairly common phenomenon, 
especially frequent in tendons around the shoul- 
der. There were twenty cases of partial or total 
destruction of the superior portion of the humero- 
scapular articular capsule, most of which showed 
destruction of the subacromial bursa. Two 
of them showed defects in the tendon of the 
supraspinatus just above its insertion. He was 
convinced that infection played no part in the 
destructive process, because, in all cases, the 
lower half of the joint capsule was found to be 
entirely normal in thickness and appearance, and 
free from adhesions. 


E. A. Codman of Boston, author of a book 
entitled “The Shoulder” and numerous short 
articles on the same subject, has done an enor- 
mous amount of work on shoulder conditions, 
and would be considered, I believe, the author- 
ity in this field. He does not think that infec- 
tion is the etiologic cause of these shoulder con- 
ditions. Where calcium deposits have been found, 
he believes they are a manifestation of a degen- 
erative process, but that repeated small traumat- 
isms are a late factor. The deposits always start 
in the tendon of one of the short rotators, usually 
the supraspinatus. They increase in size, as fibres 
degenerate, and break, without producing any 
leucocytic infiltration around them, for these 
tissues are avascular, until there is a rupture 
through the tendon into the bursa. At this time 
he believes the symptoms usually begin, and if 
the bursa is examined just before the rupture 
takes place, a red mound-like swelling much like 
a boil will be found. After the rupture has oc- 
curred, the contents of the ruptured tendon dif- 
fuse through the bursa, and can readily be seen 
there in the radiographs. At this stage, then, an 
acute inflammatory reaction is present. The par- 
ticles of calcareous material are fairly rapidly 
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eliminated, probably by the prompt action of the 
leucocytes. It is now generally known that the 
calcareous deposits often disappear spontaneously 
in a few weeks. Codman believes that this ac- 
counts for the encouraging results sometimes ob- 
tained by all kinds of treatment. However, the 
course of events is often not so favorable, the 
deposits may not all be extruded from the tendon 
nor absorbed from the bursa, and adhesions may 
develop to give trouble for months or even years. 


CODMAN’S CLASSIFICATION 


Codman also showed by diagrams and by radio- 
graphs that there are additional findings in the 
radiographs of nearly all of these sore shoulders, 
which indicate serious trouble, even though a 
calcium deposit does not appear. These he de- 
scribes as: 


(1) Eburnation of bone at the insertion of the 
supraspinatus. 


(2) Excrescences or small depositions of new 
bone close to the insertion of the supraspinatus. 


(3) Trabecular atrophy in the bone. 
(4) Erosions at the margin of the articular 
cartilage near the tendon insertion. 


(5) Caverns, or small localized areas of osteo- 
porosis. 


(6) Recession, or leveling off the sulcus and 
tuberosities. 


Some of these have been found in a large per- 
centage of my cases, and in the absence of a 
calcium deposit they are most valuable from a 
diagnostic standpoint, for together, or even 
separately, they indicate that one or another of 
the common types of lesion is present in the 
supraspinatus tendon, or in the overlying bursa. 
Many of these radiographs I would have passed 
as practically negative before I became acquainted 
with the work of Codman. 


Details of diagnosis in these shoulder cases 
have been made so complicated, as described by 
Codman and also by other writers, that it has 
seemed impractical to attempt to follow them. 
Therefore, my diagnoses have been confined to 
tendinitis with or without calcification, bursitis 
with or without calcification, complete rupture 
of the tendon of the supraspinatus, and frozen 
shoulder. Even with this limitation, diagnosis 
often seems uncertain. I have seen only one case 
which I thought was a complete rupture of the 
tendon. This I did not treat. One case I thought 
was a frozen shoulder, that is, a bursitis with 
adhesions. This case I did treat, with very un- 
satisfactory results. 


AUTHOR’S SERIES 


In my series of fifty-four shoulder cases treated 
with high voltage x-ray therapy there were thirty 
females, and twenty-four males. Their average 
age was fifty years, the youngest being twenty- 
four, and the oldest eighty. A history of acci- 
dent or severe trauma was obtained in seventeen. 
Only fifteen were in sufficient pain to keep them 
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awake at night, and only seven were taking an 
analgesic. Physiotherapy had been tried unsuc- 
cessfully in fourteen, manipulation in six, and 
other remedies in five. 

Considering the group as a whole: 

Twelve, or 22 per cent, obtained no relief ; 

Five, or 10 per cent, obtained slight relief ; 

Twenty-five, or 46 per cent, obtained marked 

but incomplete relief. 

Twelve, or 22 per cent, received complete relief. 
There was a great deal of variation in the time 
taken for relief to be obtained. In many it 
occurred by the time the last treatment was given, 
which was about two weeks, but in some relief 
was delayed for a month or more. When this 
was the case, some doubt might be entertained 
as to whether cure was due to the treatment, or 
to the passage of time, but the patients them- 
selves were convinced that the treatments were 
responsible. 


COMMENT 


Tn a small series of cases such as this not much 
separation of cases into special classes can be 
made without reducing the classes to such small 
numbers that no conclusions can be drawn. 
Nevertheless, some separation into classes in this 
series is very instructive, and it has provided me 
with the only yardstick I have for giving any 
prediction before treatment as to whether suc- 
cess is to be expected or not, as the following 
table will show: 


All cases with calcification: 
31, 77 per cent markedly improved or cured. 


All cases without calcification: 
23, 58 per cent markedly improved or cured. 


All cases 1-30 days duration: 

17, 94 per cent markedly improved or cured. 
All cases 1-12 months duration: 

25, 77 per cent markedly improved or cured. 
All cases 1 year plus duration: 

12, 33 per cent markedly improved or cured. 


It is readily perceived that the cases in which 
calcification can be seen in the radiographs do 
considerably better than those in which it does 
not appear. It is also apparent that the cases of 
1-30 days’ duration do much better than those 
with 1-12 months’ duration, and that those whose 
symptoms have lasted over a year do rather 
poorly. This is exactly as one would expect. 


A mere tabulation of results gives a very in- 
adequate idea of the striking relief sometimes 
obtained after only one or two treatments. One 
has to talk to patients to be properly convinced 
of its effectiveness. That the relief is due to the 
treatments seems certain to me, for even those 
whose symptoms had been present only a few 
days were not getting any better until the treat- 
ments were given. 


SUMMARY 


A critical analysis of the results of treatment of 
fifty-four cases of subacromial bursitis and supra- 
spinatus tendinitis by high voltage roentgen 
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therapy has been given, together with a short dis- 
cussion of other methods of treatment in frequent 
use, and a consideration of the etiology and classi- 


fication of such cases. 
100 Congress Street. 
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TORSION OF THE TESTICLE* 


James Ownsy, Jr. M. D. 
San Francisco 

AND 
Ray C. ATKINson, 


Oakland 


M. D. 


ORSION of the testicle should be more accu- 

ratelv called torsion of the spermatic cord. 
Most references are indexed under this title. The 
condition is also referred to as volvulus, strangu- 
lation, gangrene and infarction of the testicle. 


Torsion is caused by a sudden axial rotation of 
the testicle or testes. This causes a constriction 
of the blood vessels of the spermatic cord, and 
results in an acute circulatory disturbance of the 
testes and adnexa. 


The purpose of this paper is to call attention 
to, and emphasize, early diagnostic signs, thereby 
insuring an early and accurate diagnosis. It is 
only in those cases in which the condition is rec- 
ognized within a few hours of the onset that treat- 
ment will be of any value in preserving the in- 
volved testicle. While pain is the earliest sign, 
the true condition is frequently unrecognized. It 
is often diagnosed strangulated hernia, epididy- 
mitis or orchitis, for which expectant treatment is 
erroneously administered. This is one of the few 


* Read before the Section on Urology at the seventieth 
annual session <. ey California Medical Association, Del 
Monte, May 5-8, a 


From the atunaea of Urology, 


Stanford University 
Medical School. 
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urological emergencies. A careful history should 
help clear up this point, as well as early edema 
of the skin, which is sharply limited to the in- 
volved side. The edema of the scrotal skin, on 
the affected side, has been mentioned by Abe- 
house and his coworkers. However, Dr. James 
R. Dillon, our preceptor, has called our attention 
to the fact that there is an early edema of the 
scrotal skin extending up to the twist, and sharply 
limited to the side of the torsion, with fixation of 
the scrotal skin to the underlying structures. This 
sign, invariably present in, or within a very short 
time of the onset, in our experience has not been 
previously emphasized. The inability to palpate 
separately the testes and epididymis is another 
early finding. 


INCIDENCE 


The first authentic case was reported in 1840, 
by Delarsiarve* who found a torsion of an in- 
guinal testis while operating for a supposedly 
strangulated hernia. Kreutzman and Strauss * 
found 450 cases reported in the literature up to 
1938, but they and other recent authors agree 
that this is not a true representation of its in- 
cidence. The reluctance of the general surgeon 
to report an orchidectomy performed for strangu- 
lated hernia, or cases diagnosed “epididymitis” 


which were followed by atrophy of the testicle, 
account to some extent for the poor showing in 
the literature. In addition to these are the cases 
of recurrent torsion which undergo spontaneous 


detorsion. Kreutzman and Strauss found 40 such 
cases, or about 8 per cent of the reported cases to 
fall in this group. 


Age Incidence.—Torsion has been reported in 
one case 4 hours after birth, (Taylor*) and in 
men up to the age of 68 (O’Connor*). How- 
ever, Walker® and Campbell® found that from 
70 to 75 per cent occurred in males below the 
age of 21. The average age in Abehouse’s* series 
of 350 cases was 17.7 years. 


Side Affected —Wallenstein * found 144 cases 
on the right, and 142 cases on the left side. He 
also found 24 cases in which the condition had 
occurred bilaterally. 


In Undescended Testicle—Wallenstein and 
O’Connor found that torsion was twice as fre- 
quent in undescended testicle. Abehouse, however, 
found the ratio reversed. On combining his cases 
with those of Wallenstein and O’Connor, he 
found 150 cases in completely descended testicles, 
and 152 in incompletely descended testicles, or 
roughly, 50 per cent. But Abehouse points out 
this indicates that undescended testicles are more 
liable to torsion, since the incidence of cryptor- 
chidism in the general population is only .1 to 1.2 
per cent. 


ETIOLOGY 


While the exact etiology of torsion has not been 
clearly established, many theories have been ad- 
vanced by as many authors. A critical study finds 
a general agreement that: 


1. The normal testicle, with its normal attach- 
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ment unaffected by embryological or traumatic 
defects, cannot undergo torsion. 


2. No single causative factor can explain every 
case. 


3. Two fundamental canditions are necessarily 
present for torsion to occur. They are (a) the 
testicle which is normally attached must be mobile, 
and (b) an internal or external “exciting force” 
is necessary to produce the torsion. 

We are impressed by the studies of Muschat ° 
who made serial sections of specimens in cases of 
torsion and reconstructed models from these sec- 
tions. It was his impression, based on these 
studies, that the major factor in these cases was 
the high investment of the testis, epididymis and 
cord by the tunica. This permits prolongation of 
the cremasteric muscle to extend down intrava- 
ginally on the testis. A spasm of the cremasteric 
muscle from any cause, he believes, is the “excit- 
ing force’ which produces the axial twist of the 
cord, resulting in torsion. 


PATHOLOGY 


The effects of hemorrhage and congestion are 
seen in the early stages. The first striking change 
seen at operation is the edematous skin, dartos 
and tunica vaginalis. In some cases the skin and 
dartos are an inch thick. The edema is often so 
marked that it resembles that seen in urinary 
extravasation. When the tunica is opened some 
fluid serous or sero-sanguineous to sanguineous 
exudes. Clots may be found later. The site of the 
intravaginal torsion is usually found 1.7 cm. 
above the testicle. A constricting band of tunica 
resembling mesentery is usually present. The por- 
tion of the cord above the twist is normal except 
for flattened veins. The portion below the twist 
is edematous and sometimes eccymotic. The veins 
are greatly dilated or thrombosed. The spermatic 
artery is dilated, but is usually pervious. The de- 
gree of swelling and discoloration of the struc- 
tures below the twist depends upon the duration 
of the torsion. 


The testicle is sometimes increased up to three 
times its normal size. In early cases the testicle 
is a mottled red to a light brown. After 48 hours, 
the entire testis and epididymis become bluish 
black or purple. In cut sections of the testicle 
fresh blood exudes, and the testicular substance 
has the appearance of an organized blood clot. 
In later stages the architecture of the testicle is 
lost, and the appearance varies from an aseptic 
necrosis to an organized mass of fibrinous tissue. 


A congenital hernia is a known common find- 
ing with undescended testicle. Since torsion is 
more frequent in undescended testicle, hernia and 
torsion are frequent associated findings. Next in 
order of frequency was a malignant tumor in tor- 
sion of an intra-abdominal testicle. This has also 
been observed in torsion of a completely descended 
testicle. Torsion has been found together with 
tuberculosis of the epididymis, gonorrheal epi- 
didymitis, hydrocele and a cyst of the epididymis. 


SYMPTOMATOLOGY 


Pain—sudden, sharp and severe—usually fol- 
lowing some muscular effort. As swelling in- 
creases, pain becomes more severe. In recurrent 
cases the pain may be intermittent. Symptoms of 
shock with syncope, sweating, nausea and vorit- 
ing may be present. O’Connor points out that, if 
the torsion remains untreated, the pain gradually 
subsides after 2 to 5 days, but the tenderness per- 
sists for from 10 to 14 days or longer. 


Signs: 

1. An early unilateral edema of the scrotal skin, 
sharply limited to the side of the torsion and ex- 
tending up to the site of the twist, with fixation 
of the skin to the underlying scrotal content. 
(Dr. Dillon’s sign.) 

2. Retraction of the scrotal contents upward, 
due to the shortening of the cord. 

3. The epididymis, if palpable, occupies an 
abnormal position in relation to the testis. In later 
stages differentiation of epididymis and testis is 
impossible. 

4. Prehn’s Sign: Elevation of the scrotum in- 
creases the pain. In epididymitis it is usually re- 
lieved. 


5. General symptoms: Pallor, cold, sweaty ex- 
tremities, leucocytosis and slight elevation in tem- 
perature and pulse rate. 


DIAGNOSIS 


The diagnosis is frequently missed. Abehouse 
found only 93 out of 156 reported cases (59 per 


cent) correctly diagnosed preoperatively. The 
most important thing is to consider torsion in 
every case of pain and swelling in the scrotum. 
It must be considered in every case of inguinal 
swelling associated with pain, particularly if the 
testicle is not palpable in the scrotum. This applies 
to every male from birth to old age. 


Differential Diagnosis: (see chart). 


TREATMENT 


To be effective, treatment must be early. De- 
torsion has rarely been successful. While the tor- 
sion is usually clockwise on the right and counter 
clockwise on the left, there is no certainty that 
these conditions will be present in any given case. 
As an emergency procedure, detorsion may be 
attempted, but such attempts should be gentle. 
Even if successful, we feel that exploration of 
the testicle with orchidopexy or orchiodectomy is 
indicated. At this time the contralateral testicle 
should be anchored, since the same anatomical 
conditions predisposing to torsion are usually 
present. Expectant treatment should be con- 
demned. Even if spontaneous detorsion occurs, 
recurrence is likely with consequent loss of 
testicle. 

Prevention: Since torsion of the cord occurs 
so frequently in undescended testicles, it is recom- 
mended that orchidopexy be performed between 
the sixth and eighth years, or earlier, if signs of 
torsion are present. In individuals suffering from 
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recurrent torsion and in those cases undergoing 
spontaneous detorsion, we believe that bilateral 
orchidopexy is advisable. 


SUM MARY 


1. Torsion is more common than the number 
of reported cases would indicate. 

2. Early diagnosis and treatment are necessary 
to save the testicle. 

3. Early and helpful diagnostic signs, not pre- 
viously emphasized, are: 

(a) early edema of the scrotal skin, sharply 
limited to the side of the torsion and extending 
up to the side of the twist; 

(b) the epididymis cannot be palpated sepa- 
rately from the testis or occupy an abnormal posi- 
tion if palpable. 


4. The most effective treatment is early surgery. 
490 Post Street. 
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SULFONAMIDE COMPOUNDS: BLOOD 
CHANGES THEREFROM* 


CoLEMAN B. HEnpricks, M. D. 
Los Angeles 


TTENTION has repeatedly been directed to 
~ the blood changes that occur during sulfona- 
mide therapy, and new types of reactions are re- 
ported periodically. Nevertheless, the relative 
frequency and significance of the blood reactions 
remain unsettled. It is of utmost importance that 
the medical profession know what time during 
therapy reactions appear, how long during and 
after treatment the blood count must be checked, 
what group of patients is most likely to be 
affected, and which sulfonamide compound is 
most apt to produce blood changes. 


In order to clarify these subjects, we have 
attempted to correlate previous reports and check 
them against a series of patients treated at the 
Los Angeles County General Hospital during 
1940. In this study we have found certain un- 
familiar facts which we believe are worthy of 
emphasis. 


* Read before the Section on Medicine at the Seventieth 
Annual Session of the California Medical Association, 
Del Monte, May 5-8, 1941. 


SULFONAMIDE COMPOUNDS 


SELECTION OF MATERIALS 


he case histories of 540 patients who had re- 
ceived one or more of the sulfonamide com- 
pounds during 1940 were reviewed. Only those 
patients who received medication for 36 hours or 
more, who had blood counts shortly before or 
after treatment was started and at later intervals, 
were selected for study. In each case, one or 
more blood concentrations had been recorded dur- 
ing therapy. 

Since there was so much diversity in the dis- 
eases treated and in the hospital departments con- 
cerned, observations on cyanosis and _ blood 
chemistries were not made regularly, and can not, 
therefore, be used in any statistical sense. 


Tase I—lIncidence of Anemia (Per Cent) 








Total 
Drug 10-20% 20-30% 30+ % Per Cent 
Sulfanilamide 21 10 4 35 
Sulfapyridine 10 
Sulfathiazole . 3 
Mixed Group 16 
TOTALS 11 





Taste II.—Incidence of Anemia—Children and Adults 
Expressed in Per Cent 


Drug 


@ 


10-20% 20-30% 30+ % 
2 2.5 - 


25 1 3 
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Sulfanilamide 
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Sulfapyridine 


Sulfathiazole 


~ 


Mixed Groups 


A = Adults 
C = Infant or Child 
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TaBLeE II].—Hemolytic Anemias 





Total 
Cases 


Sub- 
Acute Acute Cases % 
Sulfanilamide .......... 133 ‘ 2 1 6 5 
Sulfapyridine 2 5 5 
Sulfathiazole 0 0 1 8 
Mixed Group 1 7 104 

TOTALS 4 19 3 


Drug Mild 





There being no practical method by which 
degree of illness can be determined, no such effort 
was made. When there was a question as to 
whether the blood changes were due to the dis- 
ease or to the drug, the case was placed in the 
“no reaction” group. 


Blgopd counts were considered adequate when 
they inchided hemoglobin percentage, and/or red 
cell count and leukocyte count. Differential white 
cell counts were frequently recorded. 


The 433 cases retained in this series were 
studied particularly as regards the type of drug 
used, days of treatment, maximum blood concen- 
tration, age, sex, race and changes in the blood 
picture. Particular attention was given to the day 
of treatment on which changes in the blood 
occurred, the rapidity of the change and the out- 
come. 
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DISTRIBUTION OF CASES 


Of the 433 patients in the series, 133 received 
sulfanilamide, 196 sulfapyridine, 37 sulfathiazole 
and 67 received more than one of these com- 
pounds. The total number of males somewhat ex- 
ceeded the number of females, there being 230 of 
the former and 203 of the latter. There were 72 
infants and children, 361 adults; all ages ranging 
from new born infants to 110 years. Treatment 
extended from 36 hours to 65 days. Included 
were 392 Caucasians (including Mexicans), 37 
negroes and 4 Asiatics. 


FINDINGS 


Effects upon the Hemoglobin and Red Blood 
Cells: 


In the entire series an anemia of 10-20 per cent 
occurred in 110 patients (24 per cent). Forty-six 
patients (11 per cent) dropped 20-30 per cent, 
and 19 (5.0 per cent) developed an anemia of 
30 per cent. Thus, 40 per cent of all patients 
(Table I) developed some degree of anemia. 
There was relatively little difference in the oc- 
currence of mild anemias from sulfanilamide, 
sulfrapyridine or sulfathiazole but the incidence 
was considerably higher in the group of patients 
who received more than one of these compounds. 
Of the 60 per cent cf patients who developed no 
anemia, 21 per cent actually showed an increase 
in hemoglobin or the red cell count. 

Infants and children treated with sulfanilamide 
and sulfapyridine developed severe anemia more 
often than adults. (Table 2.) Fifty per cent of 
infants and children who received sulfathiazole 
developed mild progressive anemia, but none 
showed severe or moderately severe changes. 
Likewise there were distinctly fewer cases of 
severe or moderately severe anemias in patients of 
all ages treated with sulfathiazole than in those 
who received sulfanilamide or sulfapyridine. 

There were 19 patients who developed hemoly- 
tic anemia, an incidence of 4.3 per cent (Table 
3.) Seven were mild, 8 subacute and 4 acute. 
The relative number was greatest with sulfanila- 
mide and combined therapy, but hemolytic anemia 
occurred with each drug used. One patient, who 
developed acute hemolytic anemia during sul- 
fapyridine therapy for pneumonia, died. Four of 
the 19 hemolytic anemias occurred in negroes. 
Figures 1-4 are typical examples of the anemias. 


DISTURBANCE OF THE WHITE BLOOD CELLS 


There were 10 patients who developed depres- 


sion of the white blood cells. Six were leuko- 
penias, the counts ranging from 4050 to 3100, all 
of whom recovered after the drugs were discon- 
tinued. One leukopenia appeared after 36 hours 
of sulfapyridine. Four patients (0.92 per cent) 
developed agranulocytosis, two of whom died: 
two had received sulfanilamide, one sulfapyridine 
and one sulfathiazole. Three of the four patients 
had received fairly large doses, the agranulocy- 
tosis appearing after 15 and 17 days of treatment 
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(Fig. 5). However, one patient (not included in 
the chart because all blood counts were not avail- 
able) had received 33 grams of sulfanilamide in 
8.5 days from an outside physician. Three days 
after discontinuing sulfanilamide he developed 
fever, sore throat and furuncles. He was admitted 
four days later with an absolute agranulocytosis 
and 950 white cells. He died three days after 


admission. 
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Chart 1.—Acute hemolytic anemia due to sulfapyridine. 


DAYS 


A 34-year-old Mexican male received 94 grams 
of sulfanilamide in 15 days, at which time the 
white count was 8200. Three days later he devel- 
oped fever and pain in the ears, was given 14 
grams of sulfanilamide in the next two days, 
after which the white count was found to be 300. 
He recovered. 


A 48-year-old white man received 64 grams of 
sulfathiazole in 9 days and 45 grams in 8 days. 
The drug was stopped after the first course be- 
cause of a rash, but was resumed two days later. 
He received treatment two days after the leuko- 
cyte count was 4000, no further count being made 
for five days, at which time there was an absolute 
agranulocytosis of 1200 cells. He recovered from 
the neutropenia, but later died of the endocarditis 
for which he was being treated. 

A 54-year-old white man received 46 grams of 
sulfapyridine in 8 days, and a second course of 
28 grams in 7 days. On the last day of treat- 
ment there were 8000 leukocytes. Six days later 
he developed high unexplained fever, and on the 
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9th day, after sulfapyridine was discontinued, the 
white blood count was found to be 1200 with an 
absence of neutrophils. He died in spite of im- 
provement in the white count. 


COMMENT 


Most authors who have reported anemia due to 
sulfonamide therapy have failed to give the cri- 
teria by which cases are selected. This is confus- 
ing, and probably accounts for discrepancies 
which occur in various statistics. Since all sul- 
fonamide anemias are actually hemolytic? ?* 
it is important that they be divided into groups 
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PNEUMONIA RECOVERED 


Chart 2.—Acute hemolytic anemia due to sulfapyradine 
and sulfamethylthiazole. 


which serve to distinguish them. Arbitrarily we 
have not included as hemolytic any slowly pro- 
gressive anemia, even though the ultimate de- 
crease in hemoglobin or red cells was marked, for 
this type of anemia is probably no contraindica- 
tion to continued therapy. The following classifi- 
cation was used: 


1. Mild hemolytic anemia: A decrease in 
hemoglobin or red cell count of 25 per cent or 
more in 7 days or less. 
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Chart 3.—Subacute hemolytic anemia due to sulfanila- 
mide. Note recovery of blood picture during sulfapyridine 
administration. 


2. Subacute hemolytic anemia: An anemia of 
at least 30 per cent, developing in less than 10 
days and accompanied by bilirubinemia. 
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3. Acute hemolytic anemia: A sudden or rap- 
idly developing anemia of at least 30 per cent, 
accompanied by fever, bilirubinemia, leukocytosis 
and increased immature red cells. 

It is difficult to explain the fact that all age 
groups developed mild as well as severe anemia 
more often when they received more than one of 
the sulfonamide drugs, than when only one com- 
pound was given. In many of the cases there was 
a period of several days between the cessation 
of one drug and the introduction of another. 
Specific sensitivity is known to occur*®®% and 
patients who develop sensitivity to one compound 
often react unfavorably to closely related sub- 
stances. But there were numerous patients whv 
reacted unfavorably to one compound, yet toler- 
ated another. I am inclined to believe that often 
the drug was changed because of poor response, 
and that some of the apparent failure to respond 


was in reality an unrecognized early drug re- 
action. 
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Chart 4.—Mild hemolytic anemia due to sulfapyridine. 
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OSTEOMYELITIS IMPROVED 


At first glance, the total dose received and the 
duration of treatment appeared slightly greater in 
adults who developed anemia than in those who 
did not. But when each drug series was broken 
down into groups according to total dose received 
and days of treatment, a very significant fact was 
discovered. Whenever 10 grams or more of sul- 
fanilamide were given, whether in 3 days or in 20 
days, the number and severity of anemias was 
the same. Regardless of whether relatively small 
doses of sulfapyridine were given in a few days 
or larger doses were given in the same number 
of days or over a longer period, the incidence of 
anemias was the same. 

While it is true that the majority of hemolytic 
anemias develop during the first 3-4 days of treat- 
ment, they not infrequently develop much later. 
One patient who received sulfanilamide had 
shown a steady gain in hemoglobin up to the 
tenth day of treatment and then dropped 32 per 
cent between the tenth and fourteenth days. 
Another patient, treated with sulfathiazole, showed 
no increase in anemia until the twelfth day of 
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treatment, then dropped 22 per cent in the next 
3 days in spite of frequent transfusions. Although 
Spink and Hansen® report a case of moderate 
anemia from sulfathiazole, this is the first case 
we have found which developed a rapid anemia. 
In 3 patients, it is noteworthy that the onset of 
gradual anemia did not occur until the eleventh, 
thirteenth and fourteenth days of treatment. 
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Chart 5.—Malignant agranulocytosis in 3 cases treated 
with sulfanilamide, sulfapyridine and sulfathiazole. 


It has been said that sulfonamide hemolytic 
anemia occurs less frequently in negroes than in 
Caucasians, but I have been impressed by the 
number of negro patients who have appeared in 
reports * * 10 Tn the present series there were 37 
negroes (Fig. 6), 10.8 per cent of whom devel- 
oped hemolytic anemia as compared with an in- 
cidence of 3.9 per cent for Caucasians. No 
sickling was found. 


Sulfonamide anemia apparently differs from 
familial hemolytic anemia, secondary macrocytic 
anemia and anemia produced by specific hemoly- 
sins. There is a tendency toward macrocytic 
hypochromic anemia with reduced mean corpuscu- 
lar hemoglobin concentration,’ no tendency to- 
ward spherocytosis, and no change in the re- 
sistence to hypotonic salt solution.14 The red-cell 
fragility in cases of sulfonamide hemolytic 
anemia in our series, and in those reported else- 
where * ® 10 11, 12, 18, have been normal. 


Fatal thrombocytopenia from sulfapyridine has 
been reported ?# and acute hemolytic anemia with 
autoagglutination is known to occur.42 One 
patient in our series who had received 27 grams 
of sulfapyridine in 3.5 days developed acute 
hemolytic anemia. Suitable donors could not be 
found because of persistent late clumping of the 


cells, autoagglutination having perhaps been 
present. 


It has been generally understood that one no 
longer need fear toxic effects after sulfonamide 
compounds have been discontinued. This concep- 
tion should be corrected, for there is ample proof 
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that reactions, hemolytic anemia or rapid diminu- 
tion in the white cell count may occur after with- 
drawal of the drug 1% 15,16, 17, 18,19,20. The 
patient who developed agranulocytosis 9 days 
after sulfapyridine had been discontinued, is a 
good example. 

Last year Long, et al*! reported that they knew 
of no deaths from disturbance of the white cells 
during the first 12 days of therapy with any of 
the sulfonamide drugs. We herein have reported 
an agranulocytic death which followed 33 grams 
of sulfanilamide in 8.5 days. Spain ?® reported a 
fatal case of granulocytopenia that occurred after 
only 4.5 grams each of sulfanilamide and sul- 
fapyridine were given in 4 days. 


RACIAL INCIDENCE HEMOLYTIC ANEMIAS 


CAUCASIAN 


ALL CASE 


Chart 6.—Comparison of hemolytic anemia incidence 
in Caucasian and Negro patients. 


The first agranulocytic death attributed to 
sulfathiazole has recently been reported by Ken- 
nedy and Finland.?? The patient in the present 
series who developed agranulocytosis from sul- 
fathiazole is the third such case reported. Thus 
far sulfathiazole reports are too few to be of com- 
parative value ; however, it is important to know 
that the same reactions occur with each of the 
sulfonamide compounds. 

In spite of a recent statement 2! that physicians 
are over cautious in using sulfonamide com- 
pounds, I am of an opposite opinion. When used 
properly all of these drugs have a definite and 
invaluable place in the treatment of disease. Since 
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severe anemias and leukopenias occur late and 
early during therapy, routine blood counts must 
be made every two or three days during the entire 
course of treatment with any of the sulfonamide 
compounds. Patients should be kept under sur- 
veillance at least 10 days after treatment has been 
discontinued, or instructed to report the first sign 
of abnormal reaction, for the cessation of therapy 
is no insurance of safety. 


SUMMARY AND CONCLUSIONS 


Forty per cent of 433 patients receiving one or 
more of the sulfonamide compounds developed 
mild to severe anemia. The percentage of total 
anemias was about the same for sulfanilamide, 
sulfapyridine and sulfathiazole, but was consid- 
erably greater when more than one of these com- 
pounds were used. 

Infants and children who received sulfanila- 
mide or sulfapyridine were more susceptible to 
severe anemia than were adults. Although fifty 
per cent of infants and children treated with sul- 
fathiazole devéloped mild anemia, none developed 
severe or moderately severe changes. In all age 
groups, severe or even moderately severe anemia 
occurred less frequently’ with sulfathiazole than 
with sulfanilamide or sulfapyridine. 

Hemolytic anemia developed in 4.3 per cent of 
patients with one fatality. Each drug was re- 
sponsible for hemolytic anemia, but sulfanilamide 
and mixed therapy provided the highest incidenc 
Negroes developed hemolytic anemia almost three 
times as frequently as Caucasians. Rapidly devel- 
oping anemias occurred as late as the tenth and 
twelfth days of treatment; the onset of gradual 
anemias appeared as late as the eleventh, thir- 
teenth and fourteenth days. 

The number and severity of anemias were not 
dependent upon the total dose received, the dura- 
tion of treatment or the blood concentration. 
Therefore, the administration of small doses over 
a longer period of time is no insurance against 
anemia. 

Two and three-tenths per cent of patients de- 
veloped leukopenia, four (0.92 per cent) proceed- 
ing to agranulocytosis with two fatalities. Three 
had received sulfanilamide, sulfapyridine or sul- 
fathiazole for 15 and 17 days, but the fourth 
patient died following 33 grams of sulfanilamide 
in 8.5 days. The sulfapyridine fatality had a nor- 
mal leukocyte count on the last day of treatment 
and developed agranulocytosis 9 days later. Six 
similar cases have been reported previously. 

Routine blood counts must be made every two 
to three days during the entire course of treat- 
ment with any of the sulfonamide compounds. 
Since reactions may occur after cessation of 
therapy, patients should be kept under surveillance 


after treatment has been discontinued. 
1200 North State Street 
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MEDICAL EPONYM 


Kahn Test 


The precipitation test for syphilis that has attained the 
widest use in this country is that proposed by R. L. 
Kahn (b. 1887), of the Michigan Department of Health, 
in his paper, “Simple Quantitative Precipitation Reaction 
for Syphilis,” which appeared in the Archives of Derma- 
tology and Syphilology (5:570-578, 1922). The author’s 
test has been modified and discussion of it amplified in 
numerous.later papers and a book. 


The precipitation method proposed in this paper is 
based on the employment of syphilitic serum with al- 
coholic extract antigens of heart muscle. In this re- 
gard it is similar to the precipitation reactions of 
Meinicke, Sachs and Georgi, and Dreyer and Ward. 

. The test proposed -however, differs from each of 
these reactions in essential phases—R. W. B., in New 
England Journal of Medicine. 


MEDICAT, EPONYM ; 
Huntington’s Chorea 


George Huntington (1850-1916), of Pomeroy, Ohio, 
read an essay before the Meigs and Mason Academy. of 
Medicine, Middleport, Ohio, on February 15, 1872, “On 
Chorea,” which was published in the Medical and Surgi- 
cal Reporter (26:317-321, 1872). 

And now I wish to draw your attention more par- 
ticularly to a form of the disease which exists, so far 
as I know, almost exclusively on the east end of Long 
Island, . Chorea, as it is commonly known, 
is of exceedingly rare occurrence there. 

The hereditary chorea, as I shall call it, is confined 
to certain and fortunately a few families. . . . It is 
attended generally by all the symptoms of common 
chorea, only in an aggravated degree hardly ever 
manifesting itself until adult or middle life; and then 
coming on gradually but surely, increasing by degrees, 
and often occupying years in its development, until the 
hapless sufferer is but a quivering wreck of his for- 


ener selfa-R. W. B., in New England Journal of 
Medigine. 


A sound mind in a sound body, is a short but full 
description of a happy state in this world. He that has 
these two, has little more to wish for; and he that wants 
either of them, will be little the better for anything else. 
John Locke, Some Thoughts Concerning Education. 
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OFFICIAL BUSINESS 
OFFICIAL CALL: 71ST ANNUAL SESSION 


To the Officers, Delegates, and Members of the 
California Medical Association 


The seventy-first annual session of the California Medi- 


. cal Association will be held in Del Monte, California, 


from Monday, May 4, through Wednesday, May 6, 1942. 
The House of Delegates will convene on Monday, 
May 4. 
The Scientific Assembly of the Association will open 
with the general meeting held on Monday, May 4, at 9 a. m. 
The various sections of the Scientific Assembly will 
meet on Monday afternoon, May 4, and subsequently ac- 
cording to their respective programs.. 


Henry S. Rocrrs, President. 


Lowe. S. Gorn, 
Speaker, House of Delegates. 


Pup K. GmMaAn, 
Chairman of Council. 
Attest: 
GrorcE H. Kress, Secretary. 


COUNCIL OF THE CALIFORNIA MEDICAL 
ASSOCIATION 


Minutes of the Two Hundred Ninety-Ninth (299th) 
Meeting of the Council of the California 
Medical Association 


Meeting was called to order in room 302 of the Sir 
Francis Drake Hotel, at San Francisco, on Sunday, 
March 29, 1942, at 9:30 A.M., Chairman Philip K. Gil- 
man presiding. 


1. Roll Call 


Present: Chairman Philip K. Gilman, and Councilors 
Henry S. Rogers, William R. Molony, Lowell S. Goin, 
FE. Earl Moody, Dewey R. Powell, Sam J. McClendon, 
Edward B. Dewey, Louis A. Packard, Axcel E. Ander- 
son, R. Stanley Kneeshaw, Frank R. Makinson, Frank 
A. MacDonald, Calvert L. Emmons, John W. Cline, John 
W. Green, Edwin L. Bruck, Donald Cass, and George 
H. Kress, Secretary-Treasurer. 


Absent: Past-President Harry H. Wilson. 

Present by Invitation: Dwight H. Murray, Chairman 
of Committee on Public Policy and Legislation; John 
Hunton, Executive Secretary; Hartley F. Peart and 
Howard Hassard, Legal Counsel, and Ben Read, Secre- 
tary of Public Health League. 


2. Minutes. 


Minutes of the 298th meeting, held at San Francisco 
on Synday, March 1, 1942, were approved. An abstract 
of the minutes was printed in CALIFORNIA AND WESTERN 
MepicrinE, March, 1942, on page 148. 
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3. Membership. 


(a) A report of membership as of March 28, 1942, was 
submitted and placed on file. Total number of members 
who had paid 1941 dues, 6,793. Total number of mem- 
bers who had paid dues for 1942 to date, 4,894 (inclusive 
of 321 members in military service, and of 151 new 
members). 

(b) A list of eight members whose 1941 dues had been 
paid subsequent to the last meeting of the Council, held 
on March 1, 1942, was submitted. Upon motion duly 
made and seconded, their active membership for the year 
1941 was reéstablished. 

Upon motions duly made and seconded, it was voted 
as follows: 

(c) That the request of Frederick. J. Crease, a mem- 
ber of the Kern County Medical Society, for Retired 
Membership, be granted. 

(d) That the request of A. S. Parker and W. E. 
Lilley, members of the Merced County Medical Society, 
and Lula T. Ellis, member of the Los Angeles County 
Medical Association, for Life Membership under pro- 
vision 4 of Article 4, Section 1 of the C. M. A. consti- 
tution, be granted. 

(e) A letter dated March 21, 1942, from A. B. Cooke, 
M. D., a member of the Los Angeles County Medical 
Association, requesting interpretation of Life Member- 
ship provisions, was considered. The Council of the Los 
Angeles County Medical Association had informed Dr. 
Cooke that the Life Membership provisions applied only 
to the State Association. The C. M. A. Council con- 
curred in the ruling of the Los Angeles County Medi- 
cal Association. 


4. Financial. 


(a) A financial report as.of March 28, 1942, was sub- 
mitted and placed on file. 


(b) Upon motion by Powell, duly seconded, it was 
voted that an allocation of $1000 be established in the 
budget to cover expenses involved in the activities of 
the California Procurement and Assignment Service. 


5. Alameda County Medical Association in Re: Cali- 
fornia Physicians’ Service. 


Reports were made on the letter dated February 16, 
1942, received from the Council of the Alameda County 
Medical Association regarding suggested changes in 
California Physicians’ Service. They are appended to 
these minutes, and include: 

(a) A Report of the C. M. A. Special Committee ap- 
pointed at the last Council meeting, the Committee con- 
sisting of : 

Philip K. Gilman, Chairman 
Northern Subcommittee 


Frank R. Makinson, 
Chairman. 

Frank A. MacDonald 

John W. Cline 


(b) A Report of the Executive Committee of Cali- 
fornia Physicians’ Service. 

(c) Draft of a suggested Report to be made by the 
Council of the California Medical Association for trans- 
mittal to the Council of the Alameda County Medical 
Association. Copies of these reports had been previously 
mailed to members of the C. M. A. Council for prior 
consideration and study. 


Upon motion duly made and seconded, it was voted 
to place the report of the Executive Committee of Cali- 
fornia Physicians’ Service on file and to accept the re- 
port of the C. M. A. Committee. 

Discussion then took place concerning the report of 
the Special Committee : 


Southern Subcommittee 
Donald Cass, Chairman 
FE. Earl Moody 

Sam J. McClendon 
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Concerning Item 3—Limitation of Coverage, Subsec- 
tion (b), it was voted that the words “excluded” and 
ambulatory” should be deleted, and that after the word 
“services,” the words “chronic diseases” should be in- 
serted; Subsection (b) as amended to read as follows: 

Certain medical services from C. P. S&S. 
limited in amounts allowed; examples 
services, chronic diseases, etc. 

Upon motion by Moody, seconded by Goin, a Sub- 
section (c) was inserted under Item 5 to read as follows: 


contracts be 
x-ray, laboratory 


The hospitals should be paid in units for x-ray and 
laboratory work. 


Upon mention by Powell, seconded by Anderson, it 
was voted that the report of the Special Committee as 
amended be adopted. 


The Council then took up the suggested draft of a 
report from the C. M. A. Council to the Council of the 
Alameda County Medical Association. This report was 
read, section by section, and discussed at length. 

In the discussion of full-coverage provisions in the 
C. P. S. report, it was pointed out by Council Chairman 
Gilman and other Councilors that federal and other 
authorities were much interested in the statistical reports 
concerning the same, and that it was desirable that such 
studies should continue, since the same would be of bene- 
fit, not only to California Physicians’ Service and the 
medical profession of California, but to medical services 
of other constituent state medical associations. Political 
and other implications in connection with medical service 
plans also received comment. 

Upon motion by Moody, seconded by Powell, it was 
voted that subitem 2 on page 5 of the Report of the 
Council be amended to read as follows: 

It is recommended that no more than a sufficient num- 
ber of beneficiary members, to be determined by an 
actuarial study, be continued on a full-coverage basis, 
and that these be retained only for the purpose of actu- 
arial study over a limited period of time. 

It was agreed that in the suggested draft, on page 2, 
Item 4, subsection (a) should be changed in phraseology 
to conform with the report of the California Medical 
Association’s Special Committee. 

Upon motion by Moody, seconded by Cline, the pro- 
posed draft of the C. M. A. Council Report, on page 6, 
Item 6, was revised through the addition of the following : 

A practical plan be worked out for the already existing 
provision for professional members to charge above the 
unit value those few beneficiary members whose income 
is above the ceiling. 

On page 5 of the draft of the C. M. A. Report, under 
Item 3, in the last line, the word “equalize” to be de- 
leted, and the word “improved” inserted, to read, “shall 
be improved at an early date.” 

On page 6, under Item 5, the words “to C. P. S.” to 
be inserted in the second line to read: “hospitalization 
costs to: C. PP. §.”. 


Discussion was had of a proposed paragraph concern- 
ing a $2.00 unit value. Upon motion by Powell, sec- 
onded by Makinson, it was voted to add, on page 6, a 
paragraph 9 to the C. M. A. Council draft, the same to 
read as follows: 


9. The Council recognizes the sacrifice that the medi- 
cal profession has been making in its attempt, through 
Cc. P. S., to serve the low income groups of California. It 
has made the above recommendations in the full knowl- 
edge that any successful solution of this problem of 
service must provide reasonable recompense to the pro- 
fession as well as satisfactory and sufficient service to 
the public. 


Upon motion by Green, seconded by Emmons, it was 
voted to adopt the Council Report as amended. 
Upon motion by Green, seconded by Bruck, the Coun- 


cil voted its appreciation and thanks to the Special 
C. M. A. Committee for its labors and report. 
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6. Study of Hospitalization Service. 
Discussion was had concerning hospitalization service 
and costs. 


Upon motion by Packard, seconded by Anderson, it 
was voted that the Council Chairman appoint a special 
committee to make a study of hospitalization service 
plans and costs with special reference to California, and 
to bring in a report at the next meeting of the Council. 

Chairman Gilman appointed for this committee, one 
sub-group for the northern and one for the southern 
sections of the State, as follows: 


Dewey R. Powell, General Chairman 
Northern Subcommittee 


Dewey R. Powell, 
Chairman 


Southern Subcommittee 


Donald Cass, Chairman 
Louis A. Packard 


L. Henry Garland E. Earl Moody 


John W. Green 


Informal discussion was had concerning various phases 
of medical and hospitalization services, with particular 
reference to California Physicians’ Service. Upon motion 
duly made and seconded, it was voted as follows: 

Resolved, By the Council of the California Medical 
Association, in the event conditions arise in any area in 
California that will place in peril, in the opinion of 
c. P. S. Trustees, contracts made by California Physi- 
cians’ Service with contracting groups of citizens, the 
Council will then approve appropriate action by the Trus- 
tees of California Physicians’ Service, whereby such con- 
tracts shall be maintained. 


7. Resignation and Appointments. 


Appointment by Chairman Gilman of Doctors Don- 
ald Cass and Edwin L. Bruck to respectively fill vacan- 
cies on the Special Committee on Medical Services Ren- 
dered by Hospitalization Groups created by the resigna- 
tions of George D. Maner of Los Angeles, and Elbridge 
J. Best of San Francisco, was approved. Also, the 
appointment of Dr. Roland P. Seitz to represent the 
C. M. A. on California State Nursing Defense Council, 
was approved. 


8. Annual Session. 


The request from members of the C. M. A. Committee 
on Scientific Activities to pay the expenses of an addi- 
tional guest speaker, now resident in. Washington, D. C., 
to give a talk on Aviation Medicine at the Annual Ses- 
sion, was considered. 


President Rogers stated it was his thought to invite 
Lieut. Col. David A. Myers (MC) U.S.A., of the Ninth 
Corps Area, with headquarters at San Francisco, to dis- 
cuss this topic. The Council voted that it regretted 
that it could not provide two guest speakers for the Sec- 
tion on Medicine and associated medical specialties. 


9. Council Report. 


The Council report, to be printed in the “Pre-Con- 
vention Bulletin,” was considered, section by section, and 
after discussion and minor changes, it was voted to ap- 
prove the same. 


10. Report of the Special Committee on California 
Industrial Accident Commission Fee Table. 


A report was presented to provide that a 50 per cent 
increase be recommended in the fee schedule for office 
and home visits, and that a flat 25 per cent increase be 
recommended for all other items on the Industrial Acci- 
dent Commission fee table. The Committee was in- 
structed to confer thereon with the California Industrial 
Accident Commission. 
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11. Agenda Items. 


‘ 
Concerning items on the agenda and on which action 
had not been taken by the Council, it was agreed that 
the Council Chairman should be authorized to act. 


12. Adjournment in Memory of Charles A. Dukes. 


Upon motion by Green, seconded by Powell, the fol- 
lowing resolution was adopted: 

Whereas: In the death of Dr. Charles A. Dukes, Medi- 
cine has lost an ornament, this Council has lost a tower 


of strength, and every California physician has lost a be- 
loved friend; be it 


Resolved, That the Council of the California Medical 
Association does hereby express to Mrs. Charles A. Dukes 
its sympathy and its sense of personal loss; and be it 
further 


Resolved, That the Council shall this day adjourn in 
honor to the memory of Dr. Dukes. 


Adjournment. 


Puuae K. GinMan, Chairman 
GrorcE H. Kress, Secretary 


CALIFORNIA COMMITTEE ON 
MEDICAL PREPAREDNESS?+ 


Ninth Corps Area Procurement and Assignment 
Service: Vacancy due to death of Charles A. Dukes; 
Appointment of Henry S. Rogers. 


(copy) 
FEDERAL SECURITY AGENCY 
Washington 
Office of Co6drdinator of Health Welfare, and 
Related Defense Activities 


Dear Doctor Rogers: 


I am writing to ask if you will accept appointment as 
Chairman of the Corps Area Committee, representing the 
Ninth Corps Area of the Procurement and Assignment 
Service, Office of Defense Health and Welfare Service. 
You know, of course, of the sudden death of Charles A. 
Dukes who has been serving in this capacity. We will all 
miss his counsel and I know the medical profession of 
the State of California will feel his loss. 


As Chairman of this important Committee, you will 
be asked to codrdinate the surveys in the States within 
your Corps Area and to serve as liaison representative 
with the Corps Area Surgeon, Naval District Com- 
mandants, Office of Civilian Defense, Selective Service 
Directors, the Regional Directors of Defense Health and 
Welfare Services, and other agencies requiring medical, 
dental or veterinary personnel during the national emer- 
gency. 

Your Committee consists of two representatives of 
medical education, two representatives of dental ‘educa- 
tion, one representative of veterinary medicine, one hos- 
pital representative, and one medical education representa- 
tive. 


The Executive Officer of the Procurement and Assign- 
ment Service will write to you at an early date outlin- 
ing the functions of the Service and the duties incident 
to your office. 


You are the unanimous choice of the representatives 
of the physicians in your State and of the Board of the 


+ Harold A. Fletcher, M. D., 490 Post Street, San Fran- 
cisco,, is the chairman of the California Committee on 
Medical Preparedness. Henry S. Rogers, M. D., room 1938, 
450 Sutter, San Francisco, is a member of the Amer- 
ican Medical Association Committee on Medical Prepared- 
ness. Roster of county chairmen on Medical Preparedness 
appeared in CALIFORNIA AND WESTERN MEDICINE, August, 
1940, on page 86. 
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Procurement and Assignment Service. I sincerely hope 
you will find it possible to serve in this capacity, and will 
let me know as soon as possible. 
Sincerely, 
(Signed) Pau V. McNutt, Director. 
Dr. Henry S. Rogers, 
Petaluma, California. 


March 26, 1942. 
Honorable Paul V. McNutt, Director, 
Office of Defense Health and Welfare Service, 
Federal Security Agency, 
Washington, D. C. 
Dear Mr. McNutt: 


Thank you very much for your letter of March 23 and 
your appointment of me as Chairman of the Ninth Corps 
Area Committee of the Procurement and Assignment 
Service. 

Following the sudden death of beloved Doctor Charles 
A. Dukes, I am pleased to accept on a temporary. basis 
and on telephone instructions from Major Sam F. Seeley 
the responsibilities of this office. I am happy to be able 
to report to you that the activities of the office have con- 
tinued without interruption and with all possible smooth- 
ness. 

I am now pleased to accept your appointment as Chair- 
man of the Ninth Corps Area Committee of the Pro- 
curement and Assignment Service, and I want to assure 
you that all efforts necessary on my part to the success- 
ful operation of this office will be gladly given. If at 
some future date the demands of this office should become 
too great for me to carry and if a more qualified suc- 
cessor is located, I shall be happy to step down in favor 
of such a successor. 

Sincerely yours, 
Henry S. Rocers, M. D., 
President, 
California Medical Association. 


Concerning Selective Service Rejections of Regis- 
trants for Physical and Mental Reasons. 


(copy) 
Strate oF CALIFORNIA 
Director of Selective Service 
Plaza Building, Sacramento 


March 18, 1942. 
Dear Doctor Kress: 


We have just compiled some interesting figures which 
I think you would apprceiate receiving. 


From the onset of the Selective Service program, we 
were most unhappy to read page after page in the pub- 
lic press and in health journals telling of the “unfitness 
of American Youth.” Every article was fundamentally 
based on the fact that ‘1 out of 2’ between the ages of 
21 and 35 was declared unacceptable for unlimited mili- 
tary service because of physical defects. Much print was 
set in the public press to advise that the health of the 
Nation had not advanced materially in twenty years. The 
figures were compared with those of World War 1, and, 
by such comparison, the writers seemed to prove their 
point. The catch to this conclusion was the fact that 
the fundamental purpose of the examination up to 1942 
was not the same as that of World War 1. 

Such facts as obtained from the records we sent you 
in January (printed in February CaLirorNIA AND WEST- 
ERN MEDICINE) seemed to justify both of the above 
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thoughts, if we did not know all along that up to 1942 
we were picking only the cream of the crop for a 
“Selective Service.” We knew that many rejections 
would never have been rejections had we been forcing 
through a manpower production program rather than 
selecting men who could start training on day number 
one—the day they reported for duty. 

The attached report showing comparisons between the 
number accepted for training when the program was 
that of what we might refer to as “ultra” selection, 
when the tendency was to weigh a borderline defect in 
favor of eliminating the registrant from serving, and 
the number now accepted for unlimited military service 
is interesting :—Before, 45 of 100 were accepted; now, 74 
of 100 are accepted. 

A bit more than interpretations of findings and Na- 
tional circumstances under which these examinations are 
made has changed these figures. There has been a liber- 
alization of dental and visual requirements. The present 
acceptance of 74 out of 100 reflects in some degree this 
liberalization, but since this action concerning teeth and 
eyes is most recent, and since rejections because of teeth 
and eye defects were considerable, it means that with- 
in a short time, the acceptable proportion will show itself 
to be still higher. 

All along, we were certain that the story of 1 out of 2 
rejected was not as bad as it sounded. Now we are sure 
of x: 

Bert S. Tuomas, 
Lt. Colonel, M.C., 


Chief, Medical Division. 


Culbert L. Olson 
Governor 


STATE oF CALIFORNIA 
Director of Selective Service 


Plaza Building, Sacramento 


March 18, 1942. 


A California Report of Rejections of Registrants For 
Physical and Mental Reasons*—A comparison between 
these rejections prior to December 7 (when Local Board 
physical examination was a complete one before the 
registrant was presented to a Board of the Armed 
Forces)—and—after December 7 (when the so-called 
“screening” examination was the Local Board procedure 
before the registrant was sent to the Board of the Armed 
Forces to receive his first complete and, yet, final exami- 
nation). 


When registrants were completely examined by Local 
Board examiners and then presented to Induction Sta- 
tions, results showed that out of every 100 registrants, 
45 were accepted for unlimited military service and 55 
were rejected (50 declared 1-A by Local Board examin- 
ers; 26, 1-B and 24, 4-F; of the 50 presented to the 
Induction Stations as 1-A, about 9 per cent were re- 
jected). We call attention to the fact that this was dur- 
ing that phase when “selection for service” was accentu- 
ated—a relative period of training. 


Now, with manpower accentuated and with the Regis- 
trant reaching the Induction Station after a “screening” 
process rather than after a complete examination, the 
results show a decided difference. Liberalization of in- 
terpretations plus some liberalization of qualifications 
(visual and dental) have made the difference, together, 


possibly, with the knowledge that many “borderline” 


*In memorandum of March 18, 1942. 
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registrants never reached Induction Stations for a pos- 
sibility of acceptance. 

Our present Local Board “screening” (based on Form 
220) disqualifies approximately 3 out of every 100 regis- 
trants. Of the 97 presented to Army Stations, about 24 
per cent are rejected (23 registrants); so we see that 
74 out of 100 are now accepted for general military 
duty in comparison to but 45 out of 100 previously. 

Acceptance and Rejection Prior to and After Decem- 
ber 7 (with rejections shown by proportionate numbers 
according to reason for rejection) : 


Of 1000 Registrant’s Examined 


After Dec. 7 
(based on approx. 45,000 
examinations) 


Prior to Dec. 7 
(based on approx. 125,000 
examination) 
ACCEPTED 
Because of 
REJECTED 


weight 


cardio-vasce 
spin-joints 
GU-Venereal 
Abd.-Viscera 
Hernia 
Nose-Mouth 
Nervous-Mental 
Illiteracy 
Extremities 
Flat feet 
Varicose veins 
Skin 

Lungs 
Endocrine 
Acute diseases 
Other 
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Concerning Procedures in Handling War Gas In- 
juries. 
(copy ) 
University or CALIFORNIA 
March 12, 1942. 

To the Editor:—The San Francisco Committee on 
Medical Aspects of War Gases, appointed by Dr. Henry 
Gibbons to serve the Red Cross, has been requested by 
the Western Command to clear its recommendations 
through Major H. F. Osborne for information for the 
whole Western Command area. The Committee has 
representation from the whole Western Command area. 
It is made up as follows: 


Pasadena: Gordon A. Alles, Ph.D. 

Los Angeles: Clinton H. Thienes, M.D. 
Portland: Norman A. David, M.D. 
Seattle: James M. Dille, Ph.D. 

San Mateo: Paul J. Hanzlik, M.D. 


San Francisco: T. C. Daniels, Ph.D.; Floyd DeEds, 
Ph.D.; H. R. Hathaway, M.D.; W. B. Neff, M.D.; 
Maurice L. Tainter, M.D.; Frances Torrey, M.D.; and 
C. D. Leake, Ph.D., Chairman. 


This Committee suggests that you consider the publi- 
cation in CALIFORNIA AND WESTERN MEDICINE of the 


enclosed recommendations. These have been presented 
before the San Francisco County Medical Society and 
are to be discussed for professional groups everywhere, 
in the Western Command if possible. They have been 
approved by the Red Cross authorities and are being 
used through the self-aid and first aid portions for in- 
structions to air raid wardens and to the public generally. 


Vol. 56, No. 4 


It is the feeling of the Committee that physicians 

throughout the whole area should be familiar with the 

general picture and it is believed that these recommenda- 

tions are as simply and as briefly put as possible. 
Cordially yours, 

U. C. Medical Center. Cuauncey D. LEAKE. 


I 


ProcEDURE IN HANDLING War Gas INJuRY 
iN CasE oF ATTACK ON CIvILIANS* 
1. Self-Aid: 
(a) keep suspected gas away from body; 
(b) soap and soda if it gets on. 
2. First-Aid: 
Air raid warden and ambulance squad assistance. 
3. Casualty Station: 
(a) division of blister gas injuries from non-blister 
casualties : 
(b) special treatment for gas injuries. 
4. Hospital: 
Professional symptomatic treatment. 


7 7 7 


II 


Seir-Aip For CIVILIANS IN SUSPECTED 
CHEMICAL ATTACK 


Practical precautions to be advised by air raid wardens, 
physicians, dentists, pharmacists, nurses, OCD officials: 
1. Obey air raid rules; have tight blackout room avail- 

able. Provide blackout room and air-raid shelter with 

soap, water, baking soda and blankets. 

. Chemicals in an air raid may be suspected by peculiar 
odor: horseradish or garlic for Mustard Gas; gera- 
nium for Lewisite; cut-corn for Phosgene; fly-paper 
for Chloropicrin; or by smarting or stinging of eyes 
or nose, or by sneezing, weeping, or nausea, and 
vomiting. 

3. If exposure suspected : 
(a) for temporary protection; breathe through cloth 
wet with baking soda solution; 
(b) take off clothes, throw outside; 
(c) lather whole body thoroughly with soap, prefer- 
ably laundry; 
(d) wash eyes, nose, mouth with solution of tea- 
spoonful of baking soda in glass of water; 
(c) for phosphorus, use plenty of water and baking 
soda, 
4. Wrap in blanket, lie down; remain quiet until given aid. 


7 7 7 


If] 


First-Ai in CrviniAN Gas ATTACK 
Air Raid Warden: 
Use prompt, simple procedures; 
for transfer to Station. 
Ambulance Squad: 
Replenish warden supplies; transport casualties, giv- 
ing aid on way. 
First-Aider: 
1. Remove injured from gas atmosphere; allay panic. 
2. Supplement or enforce self-aid procedures. 
3. Identify chemical : 
(a) if lung irritant, enforce absolute rest, provide 
warmth, hot coffee, stretcher ; 
(b) if sneese gas, giving baking soda solution, keep 
subject from harming self; 
(c) if blister gas, wipe with hypochlorite solution 
(Chlorox, Purex, Sani-Chlor, etc.); lather 


select casualties 
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body with strong soap; wash eyes, nose, mouth 
with baking soda solution; if Lewisite is sus- 
pected apply hydrogen peroxide to exposed area ; 

(d) if white phosphorus, apply 5 per cent copper 
sulphate solution. 

First-aiders in gas attack should have masks (or 
goggles), rubber kitchen gloves, overshoes or hip boots, 
rubber or oilskin raincoats and hats. 

7 7 7 


IV 
ProcEpuRE AT CASUALTY STATION 

1. All casualties suspected of exposure to blister gas are 
to be passed through “Defouling’” Unit, connected di- 
rectly to Station.* 

2. Non-blister casualties are to enter Station at 
(“defouling” unnecessary ). 

3. “Defouling” personnel must avoid contamination of 
selves and others; in absence of masks and special 
clothing, use goggles, household rubber gloves and 
overshoes, oilskin hat and coat. 

4. Medico-surgical injuries (including 
treated as indicated. 

5. Give special treatment for injuries present or sus- 
pected from lung irritants (including “nitrous fumes”) ; 
sneese and vomit gases; lacrimators, and incendiaries. 

6. Give special treatment for injuries present or suspected 
from Mustard Gas, Lewisite, or other blister gas. 

7. All serious cases are to be evacuated to hospital. 


once 


“blast’”) to be 


7 7 7 


V 


SpectAL TREATMENT FoR INJURIES PRESENT OF 
SUSPECTED FROM Non-BiisTER CHEMICALS 
1. Lung Irritants: 

(a) suspects showing no symptoms must be watched 
with bed rest at least 48 hours; during this 
period symptoms may develop suddenly and 
seriously ; 
exposures with symptoms: rest, warmth, oxy- 
gen; no artificial respiration; for bronchospasm 
give epinephrine; for restlessness give pento- 
barbital or other fast-acting barbiturates (use 
care with other agents); move on stretcher; 
watch for possible development of lung edema, 
—if imminent with cyanosis and high venous 
pressure, draw blood by venesection. 

2. Lacrimators: 

Irrigate eyes with fresh 2 per cent water solution of 

sodium bicarbonate. 

3. Sneeze and Vomit Gases: 

Irrigate nose and throat with fresh 2 per cent 

sodium bicarbonate solution; keep away from heat; 

keep quiet; for nausea give 2 per cent sodium bicar- 
bonate solution by mouth; aspirin for headache; 
watch to prevent self-harm. 

4. Incendiaries: 

(a) white phosphorus: wet dressing of 5 per cent 
copper sulphate; remove particles; later treat 
like serious heat burn; 

(b) other burns: treat as serious heat burns with 
tannic acid solutions or jellies, triple-dye solu- 
tions, or other astringent preparations, with 
sulfanilamide to prevent infection. 

7 9 7 


VI 


Spectra, TREATMENT FOR INJURIES FROM 
BiistER CHEMICALS 


*If “Defouling” i 
Casualty Stations must be designated and prepared in 


Units are not provided, certain 
advance to be Blister Stations. Suspected or actual ex- 
posures to blister gases, and these only, should be routed 
to Blister Stations and not admitted to Non-Blister Sta- 
tions. 
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1. In All Blister Cases—speed essential: 
(a) verify “defouling” 
(b) watch for and treat lung irritant, sneeze and 
vomit gas symptoms ; 
(c) decide whether Mustard or Lewisite is present; 
(d) irrigate eyes with fresh 2 per cent water solu- 
tion of sodium bicarbonate and apply 1 per cent 
tetracaine (‘“pontocaine’”’) solution (do not 
bandage ! ) 
2. For Mustard: 


(a) if skin not yet reddened, apply bleach-paste 
(50/50 chlorinated lime and water) for five 
minutes and wash off ; 

(b) apply oil dressing, or as recommended by 
Chemical Warfare Service, 5 per cent solution 
of dichloramine-T in triacetin. 

. For Lewisite: 

(a) as recommended by Chemical Warfare Service, 
apply to exposed skin a solution of 10 grams 
sodium hydroxide in 30 cc. glycerin and 70 cc. 
water for five minutes (caution!), and wash off 
with alcohol ; 
apply wet pack of 3 per cent hydrogen peroxide 
to skin; 
treat blisters as indicated. 

a 7 7 
VII 
Hospirat. MANAGEMENT oF War Gas INJURIES 
Serious cases only are to be evacuated from Casualty 
Station to Hospital. 


2. Check previous treatment in accord with indications. 
3. Treatment essentially symptomatic: 

(a) lung involvement like acute pneumonia; 

(b) skin conditions like poison-oak or heat burns; 
where indicated, excise necrotic areas; open and 
drain Lewisite blisters (caution! blister fluid 
is toxic and vesicant) ; 
eye conditions as indicated; 
gastro-enteric irritation as indicated; 
shock as indicated. 


Military Clippings—Some news items of a military 
nature from the daily press follow: 


War Gases 


... Gas has unquestionably been employed in the recent 
series of wars. Five times it was reported, and at least 
twice these reports have been confirmed. 

The Italians used mustard gas against the barefooted 
Ethiopians, who already were broken and retreating, and 
Mussolini’s heroes called it thrilling sport. There is one 
instance of the inhumanity of gas warfare, but the in- 
humanity was not in the gas but in the souls of the 
Italians. 


The Japanese dropped a combination of mustard gas 
and lewisite on Chungking in October, 1941. There were 
many casualties and probably many deaths. Chungking, 
however, still remains unconquered. 


It begins to appear, therefore 
war chemicals known in 1918 are the most effective in 
1942. These, then, are the compounds which must be 
considered now, for today no civilian in any city in any 
country can safely say he is immune from a gas attack. 
It can happen in London, Berlin or Washington, in Tokyo 
or San Francisco, in Port Darwin or Keokuk, Iowa. It 
can happen tonight, tomorrow, next week. It can be 
brought by an airplane spray, a hurtling bomb, an artil- 
lery shell, or a saboteur who lives in your block. 

The agents likely to be involved in a chemical attack 
fall into three obvious groups, each with definite ear- 
marks, each with a definite military job. Although they 
are all lumped into the category of poison gases, it is 
obvious that many of them are not gases at all. 

1—Most common and least dangerous are the screening 


that the most effective 
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smokes, finely dispersed solids or liquids that have been 
used for centuries to hide troop movements. They are 
essentially chemical camouflage. 

2—-Moderately common and not particularly dangerous 
are the so-called “harassing agents,” war chemicals which 
strike at any army’s efficiency, some of them gases, others 
liquids or solids. 

They produce weeping, choking, sneezing, nausea or 
vomiting, or a combination of these symptoms. Early in 
World War I, they were used to make a soldier take 
off his mask and expose himself to more deadly agents, 
for the first masks could not block a harassing chemical. 
But now the newer masks can block any type of mate- 
rial, and an enemy unleashes a harassing agent to force 
his foe to use a mask. 


A soldier forced to wear a gas mask is, rather obvi- 
ously, less efficient, less comfortable, less able to fight 
at top form. A civilian faced with one of these chemicals 
must flee indoors, and his efficiency is accordingly re- 
duced. But the odds for a fatal or even harmful dose are 
extremely low. 

3—Newest and most dangerous are the chemicals that 
are intended to produce casualties—not to kill, but to put 
men in a hospital. It is vital to emphasize this distinc- 
tion; a killing agent will kill a soldier, or a civilian, 
and that’s the end of it, but an agent that will require 
hospitalization is much more valuable. It ties up the 
wounded victim, and it also ties up ambulances, stretch- 
ers, strategic roads, hospital space, doctors, nurses and 
orderlies. 

These casualty producing agents are headed by lewi- 
site, mustard gas, chlorine, phosgene, chlorpicrin and 
white phosphorus. They deserve wholesome respect. 

Most of them are gases which produce their effects 
after they have been inhaled. Mustard and lewisite both 
act in this way, but in addition these two agents can 
also do their deadly work in liquid form, producing burns 
where they touch the skin. 


All three types of compounds can be delivered in a 
variety of packages. They can come in land mines, air- 
plane bombs, shells fired by guns many miles away, 
hand grenades, or in a liquid spray dropped by a plane. 
It is this last method, especially when applied to deliver 
mustard or lewisite, that can be most insidious (since 
there is no “boom” to signal its arrival) and most deadly. 


All these compounds are from two to eight times heavy- 
ier than air. They hug the ground, pouring into low 
spots, pushed by the wind, persisting in such areas as 
heavily wooded country or confined city streets where 
the air is still. Most of them are dissipated in 10 min- 
utes; lewisite will last for days, mustard for weeks or 
even months under certain ideal conditions. 

Intense sunlight, by producing heat, and extremely 
heavy fog or rain will help destroy or remove them. 
A good stream of water from a fire hose, or chloride of 
lime applied by a decontamination squad, is better. 


The use of gas, consequently, is almost as tricky as 
protection against it. The attacker must have the right 
wind conditions, the right temperature, the right terrain, 
the right humidity, and necessary “codéperation” from the 
victims. If the victims won’t codperate—if the soldiers 
are properly protected with masks and clothing, if the 
civilians remain indoors in a tight blackout room where 
neither gas nor falling spray can readily enter—then the 
gas attack can turn out to be a huge waste of effort... . 

Milton Silverman in San Francisco Chronicle, March 29. 


New Blood Procurement Center Ready to Open in 
San Francisco 


The new Red Cross blood procurement center at 2415 
Jones Street was dedicated yesterday at a formal pre- 
view for civic leaders and civilian defense, city and Red 
Cross officials. 

Made necessary by the increased demands for blood 
plasma for the Army and Navy, the enlarged facilities 
of the new quarters will accommodate sixteen donors 
simultaneously. ... 


Former headquarters of the center at 2180 Washington 
Street, will be absorhed by the Irwin Memorial Blood 
Bank, sponsored by the San Francisco County Medical 
Society, which dispenses the plasma for civilian needs in 
the Bay area and to ships of the Merchant Marine. ... 


Dr. John R. Upton will head the staff at the center. 


One of eighteen major plasma units throughout the 
country, the center will open to the public Wednesday 
morning.—San Francisco Examiner, March 19. 
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Blood Bank Co-founder Tells of New Dried Plasma 
Process 


The new process of drying blood plasma for trans- 
fusion, making it possible to ship it overseas and pre- 
serve it for local emergencies, was described here last 
light by Dr. John Upton. 


Doctor Upton, co-founder of the Irwin Memorial 
Blood Bank of the San Francisco County Medical Society 
and senior physician of the Red Cross blood procure- 
ment center, spoke as the first lecturer in the annual 
series of popular medical lectures sponsored by the Stan- 
ford University School of Medicine. 


Blood donations are pooled after ten days, he ex- 
plained, and the plasma separated from the red and white 
cells. The plasma is then frozen and dried. 


When sterile water is added to the frozen powder, 
the resulting serum may be employed as whole blood for 
transfusion, irrespective of previously important match- 
ing blood types, he declared.—San Francisco Ex2aminer, 
April 4. 


U. C. Speeds Training of Doctors 


A speed up to meet the demand for doctors created by 
the war was announced yesterday by the University of 
California Medical School. 


Following the graduation of 111 doctors—the largest 
class in the history of the institution—next month, the 
medical school will go on a three semester per year basis 
with attendance at all three semesters compulsory, Dean 
Francis S. Smyth announced. The program will reduce 
the training period from four to three years. 


While it is not necessary for pre-medical students to 
also attend three semesters of work per year, their at- 
tendance throughout the year will reduce pre-medical 
training from three to two years also, making the entire 
training program only five years instead of seven as at 
present. 

Reason for the large increase in the number of gradu- 
ates in May is that two classes will receive degrees. The 
medical school has eliminated the interne year previously 
required for the M.D. degree.—San Francisco Hxaminer, 
April 6. 


Riverside Plasma Unit 


Plans are developing for the establishment of a plasma 
drying unit to supply Riverside and San Bernardino 
Counties and the United States Naval Hospital at Norco. 
Other counties or cities interested in participating may 
join the plan later. 


To supply the thousands of units needed in case of a 
civilian catastrophe such as a bombing, large supplies 
of plasma must be instantly available. The most prac- 
tical method of preparation is by drying. This preserves 
the plasma indefinitely and allows its storage in small 
ampoules. The equipment needed for an outfit that will 
dry 400 units per week costs between $10,000 and 
$15,000 installed. The operation of such a plant is costly 
and requires constant attention of a trained staff. It 
is probable that such a staff and spaces for housing 
will be available at the Norco Naval Hospital. 


The Riverside and San Bernardino Counties plan to 
raise the required amount of money to purchase the 
needed equipment presenting it to the Naval Hospital 
to operate with the understanding that for every two 
units of blood they send to the plant they will receive 
one unit of dried plasma in return. The Naval Hospital 
will keep half of the plasma processed. Several stations 
will be established for drawing the blood from volunteer 
donors throughout the counties. This will preferably be 
at hospitals where the blood can be refrigerated for 
three days as a blood bank available for ordinary 
whole bood use. At the end of this period it will be 
transported to the drying station and there centrifuged, 
frozen, and dried at low temperatures under vacuum. 
The communities’ share will then be returned and held 
in readiness for local usage. 


At present, Riverside County plans to raise its share 
of the cost- of the plant by popular subscription. At 
the March 28th Council meeting of the Society, Dr. W. 
E. Gardner was appointed chairman of the plasma bank 
committee. Dr. Gardner plans to ask the collaboration of 
all of the Civic service organizations in raising the funds. 
—Bulletin of the Riverside County Medical Association. 
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California Defense Council Doctors Appointed by Olson 


Appointment of Dr. Morton R. Gibbons, Sr., and Thomas 
F. Clark of San Francisco, and Dr. Charles F. Sebastian 
of Los Angeles to the emergency medical service of the 
state defense council was announced by Governor Olson 
yesterday. 


Dr. Gibbons will serve as chief of the northern Cali- 
fornia area, and Dr. Sebastian will be in charge of the 
southern hali of the state. Mr. Clark was designated 
hospital officer of the service under Dr. Bertram Brown, 


state director of public health.—Sacramento Union, March 
12. 


* + * 


900 Medical Men Join Armed Forces 


Nearly one tenth of the physicians and surgeons li- 
censed to practice in California are serving in the armed 
forces. 


This was disclosed today by Dr. Charles B. Pinkham, 
secretary-treasurer of the state board of medical examin- 
ers, who estimated more than 900 of a total of 10,000 
licensees are in the service.—-Sacramento Bee, March 27. 


* ~ * 


Doctors Doing a Job 


In the armed services on the battle fronts and at train- 
ing camps, in civilian defense and in every other way the 
American medical profession is meeting the demands of 
the national emergency with superb skill and elan. 


We pay this tribute to the doctor clan without reserva- 
tion or apology. They are doing a good job and deserve 
praise for it. 


As we are inclined to do in ordinary civilian life of 
peace-times, we take the skill and devotion of the men 
of medicine for granted. We do not stop to think of the 
contribution they make to national welfare by keeping 
the health of the people at a high level. 


But in war-times they not only have this responsibility 
upon their shoulders, they also must keep our fighting 
forces fit and the casualties of battle reduced to the 
lowest possible loss of fighting power. For this service 
thousands of physicians have given up their lucrative 
practice to attach themselves to the Medical Corps at 
soldier’s pay. 


Our hats are off to the doctors. They are making this 
war much tougher for Hitler and Hirohito.—San Fran- 
cisco News, March 21. 


Organized Medicine Was Ready 


“Organized medicine, at an earlier date and to a 
greater degree than any other nation-wide group, recog- 
nized the inevitability of world-wide conflict,” says a 
booklet issued by the national physicians’ committee for 
the extension of medical service. 


This statement is borne out by medicine’s impressive 
record of preparation for war. In June, 1940, the House 
of Delegates of the American Medical Association estab- 
lished a committee on medical preparedness. The follow- 
ing July, it started the tremondously detailed job of 
compiling an inventory of the nation’s medical resources. 
That task is still in progress. r 


Late in 1940, the Selective Service Act began to func- 
tion. Physicians in every area in every state volunteered 
their services. Before December 7, 1941, more than 25,500 
doctors had examined approximately 2,500,000 men. To 
quote from the booklet, “It is a fact that American phy- 
sicians, without prospect or even thought of reward, con- 
tributed their services to an estimated value of nearly 


$25,000,000. Not one dollar of recompense was asked or 
received.” 


A new medical journal, devoted to the subject of war 
medicine, makes the discoveries and experiences of people 
at war available to the medical profession—information 
invaluable to the health of the nation. 


The medical profession has coéperated 100 per cent 
with such war agencies as the Medical Procurement and 
Assignment Service which, in time, will call upon every 
physician to contribute his knowledge and services to 
the limit of his capacity. 


To sum up, organized medicine is on the alert. It has 
accepted without question the responsibility of maintain- 
ing the people’s health—civilian and soldier—at the high- 
est attainable level during a war which will impose extra- 
ordinary physical strains on tens of millions. That 
is a vital contribution to eventual military victory.— 
Alameda Times-Star, March 14. ' 
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California State Guard 
The Governor: 


Asked that the California State Guard be swelled, 
by volunteers, to an active wartime strength of ‘25,000 
officers and men.... 


Last week he had his answer. After a special session of 
the Legislature, a lawsuit which tied up Guardsmen’s pay 
for seven weeks, a decision by the Attorney General and 
another by the State Supreme Court, the Governor found 
himself commander in chief of a reorganized guard com- 


posed of 10,060 active enlisted men and 19,320 re- 
serves. . 


In less than four months the guard had become a pain- 
ful political issue. ... 


It was organized without undue fuss and numbered 
15,000 active officers and men by December 7. (About 
22,000 now.) ... 


This is the force Governor Olson wanted enlarged to 
25,000. To support it for one year he requested $17,500,- 
900 plus an additional $10,000,000 for his own emergency 
fund. General Donovan thought it would require $37,500,- 
000 for the year. The Legislature had still other ideas. 


Out of them, in a fusion of suspicion, rancor and hot 
tempers, came the guard reorganization bill, backed by 
$7,934,365 in funds. Another $6,500,000 went directly to 
designated State agencies rather than the 
kitty. .... 

Structurally, the guard was altered to comprise 13 
infantry regiments of 2160 enlisted men each, of whom 
only 720 could be on active duty at one time. Regi- 
mental strength of the previously unlimited guard was 
about 1287, all active. An incipient cavalry, air observa- 
tion squadron and several other specialized units were 
discarded as befitting a combat army rather than a guard 
force. . . . —San Francisco Chronicle, March 29. 


Governor’s 


* * * 


The Road to War: Plant Conversion Rushes Ahead in 
11 Major Industries 


Washington, March 24 (AP).—TIndustries with peace- 
time sales agregating more than $5,000,000,000 and em- 
ploying nearly 750,000 workers are on the road to con- 
version to war production. 


A survey—15 weeks after Pearl Harbor showed 11 
major lines of civilian production already under conver- 
sion or drastic curtailment orders from the Government. 
At the direction of the War Production Board, most have 
this choice—they must change over to manufacture of 
arms and munitions entirely or disappear from the in- 
dustrial picture for the duration of the war. 


In total, the war effort now is employing almost 
8,250,000 persons, but most of these are in shipyards, 
aircraft and munitions plants and ordnance works, are 
building cantonments and defense plants, or working for 
individual companies which have war contracts but which 
are not handled by WPB on an industry basis. . . .—San 
Francisco Chronicle, March 25. 





* * * 


Register Men: Ages 45 - 64 


Washington, March 19 (INS).—President Roosevelt 
today ordered all men between the ages of 45 and 64 in- 
clusive to register for the draft on April 27. 


By proclamation under terms of the selective service 
act, the President directed registration of these age classi- 
fications in continental United States, the territories of 
Alaska and Hawaii and in Puerto Rico. ... 


Effect of this order will be to complete the registration 
of every male in the United States between the ages of 
20 and 64. 


The proclamation did not cover 18 and 19 years old, 
the only remaining group subject to the draft act not now 
registered. However, it was learned that the 18 and 19 
year olds probably will be ordered to register later dur- 
ing the week of April 27. 


Estimated Total 


There are about 11,800,000 men between 45 and 64 and 
about 1,200,000 youths 18 and 49. Under the draft act, 
all men from 18 to 64 are to be registered. Men of 20 to 
44, inclusive, already have signed up with their local 
draft boards. 


Specifically, all males “who were born on or after April 
28, 1877, and on or before February 16, 1897’ must fill 
in the blanks which make them liable to service of some 
nature in the nation’s battle against the Axis... . —San 
Francisco Call Bulletin, March 19. 
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Men 45 to 64 Years of Age, Inclusive, Register 


Washington, March 19.—Total mobilization of Amer- 
ican man power for the war effort came a step nearer 
tonight when President Roosevelt issued a proclamation 
calling for the registration on April 27 of all men be- 
tween the ages of 45 and 64, inclusive. 

With 26,000,000 men from 20 to 44, inclusive, already 
registered for possible military service, the new registra- 
tion will increase the Nation’s reservoir of potential 
fighting men or civilian war workers to a total of approxi- 
mately 38,000,000. 

The President’s proclamation, issued under the Na- 
tional Selective Service Act, provided specifically that all 
males “who were born on or after April 28, 1877, and 
on or before February 16, 1897,’’ must now register. .. . 

The Draft Act provided for eventual registration of all 
males between 18 and 64. 

Men between the ages of 20 and 44 already are signed 
up with local draft boards. 

There are about 11,800,000 men between 45 and 64, 
and about 1,200,000 youths between 18 and 19... . 

The procedure in the new registration will be the same 
as before, with local draft boards recording the new 
names, and assigning serial numbers to the new regis- 
trants in preparation for another lottery to determine in 
what order they will be called up. 

Civilian jobs await most of those over 45 who are cailed 
and it is expected that of the total of 11,000,000 or 
12,000,000 in that class about 65 per cent will be ex- 
empted because of disability or dependents. .. . San 
Francisco Eraminer, March 20. 


Status of Draft Registrants 


Questions on Classifications and Deferment Answered for 
Men in Drawing Just Closed 


Questions regarding the status of draft registrants were 
discussed yesterday by Paul Shoup, president of the Mer- 
chants and Manufacturers Association. 

Clarifying selective service divisions, Shoup listed them: 

Class 1-A— Available, fit for general military service. 

Class 1-B—Available, fit only for limited military serv- 
ice. 

Class 
Guard. 

Class 2-A—Necessary in civilian activity. 

Class 2-B—-Necessary to national defense 
six months.) 

Class 3-A—Man with dependents. 

Class 4-B—Official deferred by law. 

Class 4-C—Nondeclarant alien. 

Class 4-D—Minister of religion or divinity student. 

Class 4-E—Conscientious objector; available only for 
civilian work of national importance; fit for general 
service. 


Class 


1-C—Member of land or naval forces or Coast 


(time limit, 


4-F—Physically, mentally or 
—Los Angeles Times, March 19. 


morally unfit. 


COMMITTEE ON POSTGRADUATE 
ACTIVITIES+ 


Southern California Medical Association.—The One 
Hundred and Sixth Semi-Annual Meeting of the South- 
ern California Medical Association was held at the Mis- 
sion Inn, Riverside, on Friday and Saturday, April 10th 
and 11th, 1942. 

The program included subjects of interest to every 
practitioner of medicine. Each of the Speakers on the 
Symposium on Traumatic Injuries stressed the prin- 
ciples to be used in civil practice. 

The Association was fortunate in securing, as a guest 
speaker, Dr. Edwin E. Osgood, Associate Professor of 
Medicine at the University of Oregon Medical School. 


+ Requests concerning clinical conferences, guest speak- 
ers, and other information, should be sent to the Califor- 
nia Medical Association headquarters office, 450 Sutter, 
San Francisco, in care of the Association Secretary, who 
is secretary ex officio of the Committee on Postgraduate 
Activities. 
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Dr. Osgood spoke on “The General Principles of Chemo- 
therapy.” 


Program follows: 
First Meeting 
Fripay AFTERNOON SEssion: April, TENTH 

Endocrine Therapy in the Management of Prostatic Car- 
cinoma,—F rederick A. Bennetts, M. D., Los Angeles. 
Discussion.—Irving Wills, M. D., Santa Barbara; Wil- 

liam E. Gardner, M. D., Riverside. 

A New Physiological Approach to Muscle Reinnerva- 
tion—Lieut. H. E. Billig, Jr. (MC), U.S.N.R., Los 
Angeles; A. Van Harreveld, M.D., Pasadena. 
Discussion—John B. Doyle, M.D., Los Angeles; 

C. A. G. Wiersma, M.D., Pasadena. 

Hypertension and Cardiac Rupture—Hugh A. Edmond- 
son, M. D., Los Angeles; Harold J. Hoxie, M. D., Los 
Angeles. 

Discussion.—Lawrence A. Williams, M. D., Pasadena; 
John Luther Maroon, M.D., Santa Ana. 

The Evaluation of Certain Basal Metabolic Tests—James 
W. Dalton, M. D., Santa Barbara. 
Discussion.—Paul F. Thuresson, M. D., 

Sheldon A. Payne, M. D., Los Angeles. 

Krunkenberg Tumor of Ovary With Endocrine Mani- 
festations—Edmund «. Cain, M. D., Anaheim. 
Discussion.—Alvin G. Foord, M.D., Pasadena; Wil- 

liam H. Brownfield, M.D., Los Angeles. 


7 7 7 


Second Meeting 


Riverside ; 


Fripay Evenrnc Session: Apri, TENTH 
The General Principles of Chemotherapy—Edwin  E. 
Osgood, M.D., Associate Professor of Medicine, Uni- 
versity of Oregon, Medical School. 
7 7 7 
Third Meeting 
SaTuRDAY Morninc Session: April, ELEVENTH 


SymMpos1umM—Emergency Treatment of 
Traumatic Injuries 

Treatment of Burns—Hans E. Schiffbauer, M.D., Los 
Angeles. 

Discussion.—William S. Kiskadden, M.D., Los An- 
geles; Francis E. Clough, M. D., San Bernardino. 
Management of Injuries Involving the Central Nervous 
System.—George H. Patterson, M.D., Los Angeles. 
Discussion.—David Reeves, M.D., Hoff Hospital, 

Santa Barbara; C. Hunter Shelden, M. D., Pasadena. 

Iimergency and Early Treatment of Compound Frac- 
tures —Karl F, Pelka, M. D., San Bernardino. 
Discussion.—Robert L. Carroll, M.D., Los Angeles; 

Emmett L. Tisinger, M.D., San Bernardino. 

Selection of Anesthetic Agents in Emergency Surgery.— 
Charles F. McCuskey, Major (M.C.), U.S.A., Camp 
Haan. 

Discussion.—L. K. Mantell, Capt. (M.C.). U.S.A. 
Camp Haan; Ernest H. Warnock, M.D.. Los An- 
geles. 

Improvised Dressings and Transportation of the 
Wounded.—Charles I’. Sebastian. M.D., Los Angeles 
(with the assistance of personnel of the Los Angeles 
Receiving Hospitals.) 


7 7 7 


Fourth Meeting 


SaTuRDAY AFTERNOON SEssion: Aprit, ELEVENTH 
Management of Shock.—Robert J. Moes, M. D., Los An- 


geles. 


Discussion—Thomas A. Card, M.D., Riverside; Clar- 
ence E. Rees, M.D., San Diego. 








April, 1942 






Blood and Blood Plasma in the Treatment of Shock and 
Burns —DeWitt K. Burnham, Lieut. (MC), U.S.N.R., 
Corona. 

Discussion—Clarence M. Hyland, M. D., Los Angeles. 
Management of Soft Tissue Wounds—Clarence J. 

Berne, M.D., Los Angeles. 

Discussion—Meredith G. Beaver, M.D., Redlands; 

Hall G. Holder, M. D., San Diego. 

The Use of X-ray as an Aid to ,the Localization and 
Removal of Foreign Bodies—Ray A. Carter, M.D., 
Los Angeles. 

Discussion.—Wilbur Bailey, M. D., Los Angeles; For- 

rest C. Swearingen, M.D., Pomona. 

Indications For and Use of Antitoxins in Traumatic In- 
juries—Hugh Hudson Martin, M. D., Riverside. 
Discussion.—Kenneth L. Dole, M.D., Redlands. 

7 7 7 

The officers for the year 1942 include: 

Ray B. McCarty, M. D., Riverside, President; Harry E. 
Henderson, M. D., Santa Barbara, Vice-President ; Dexter 
R. Ball, M. D., Santa Ana, Second Vice-President ; Nelson 
Paul Anderson, M. D., Los Angeles, Sec’y-Treas. 

Councilors—William H. Barrow, M.D., San Diego; 
John C. Ruddock, M.D., Los Angeles; Alvin G. Foord, 
M. D., Pasadena; Edward G. Boland, M. D., Los Angeles; 


Ray B. McCarty, M.D., Ex-Officio; Nelson Paul Ander- 
son, M. D., Ex-Officio. 

Board of Governors—Egerton L. Crispin, M. D., Los An- 
geles; Charles T. Sturgeon, M.D., Los Angeles; Fred B. 
Clarke, M. D., Long Beach; Carl R. Howson, M.D., Los 
Angeles; H. Douglas Eaton, M. D., Los Angeles; Frank 
R. Nuzum, M.D., Santa Barbara; Robert W. Langley, 
M.D., Los Angeles; Merrill W. Hollingsworth, M.D., 
Santa Ana; John B. Doyle, M.D., Los Angeles. 


Pediatric Session on Health Education 
San Francisco, Friday, May 15-Saturday, May 16 
A Program on Health Education, sponsored by the 
American Academy of Pediatrics and San Francisco 
Affiliates, will be held in the Veterans’ Auditorium, San 
Francisco, on May 15-16. 
PRoGRAM 
I 
Friday Evening, May 15, 8:00 p.m. 
Dr. Lee Cohn, Presiding 
Topic: General Statement of San Francisco’s 
Present Programs for Health Education 


1. The Private Pediatrician and the Academy of Pedia- 
trics—By Dr. Edward B. Shaw. 

2. The Part the Department of Public Health Plays in 
San Francisco Facilities for Health Education—By 
Dr. J. C. Geiger. 


3. The Community Facilities for Health Education—By 
Dr. Walter Brown. 


4. The Part That the School System Plays in the Fa- 


cilities for Health Education in San Francisco—By 
Mr. Albert Graves. 


5. Discussion from the floor. 
II 
Saturday Morning, May 16, 10:00-12:00 noon 
Dr. H. E. Thelander, Presiding 
Topic: Specialized Health Agencies and the Part They 


Play in San Francisco’s Community Health Education 

1. Dentists and the Dental Program for Children—By 
Dr. Willard C. Fleming. 

2. Nutrition Program for Health Education in San Fran- 
cisco—By Dr. Dwight L. Wilbur. 

3. The Mental Hygiene Program for Health Education 
in San Francisco—By Dr. Ernest Lyons. 


4. San Francisco’s Juvenile Court Health Education Pro- 
gram.—By Judge Thomas Foley. 
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. The Health Education of the Recreation Commission 
of San Francisco—By Miss Josephine Randall. 


6. The San Francisco District Parent Teacher Associa- 


tion Program for Health Education. —By Mrs. 
Thomas. 


Ill 
Saturday Afternoon, May 16, 2:00 p.m. 


Topic: Youth States Its Conception of Health Education 
as Derived from the Home, Community and School 


One pupil from each high school in San Francisco is 
to participate in a Health Education round table dis- 
cussion. 

Leader: Father O’Dowd, Superintendent of Parochial 
Schools of San Francisco. Assisted by Dr. Malcolm 
A. Finley, Psychiatrist, San Francisco Department of 
Education, and Dr. William Barrett, member of the 
Mental Hygiene Society of San Francisco. 

Discussion from the floor, following the round table. 


IV 
Saturday Evening, May 16, 8:00 p.m. 
Summary of Meetings and the Projection of a Program 


for San Francisco’s Future Health Education 
Discussion : 
By Dr. Chauncey D. Leake. 
By Dr. William P. Shephard. 
By Dr.Milton Rose. 


7 7 7 


For further information, address Dr. 
Lucas, 2245 Post Street, San Francisco. 
West 4010.) 


W. Palmer 
(Telephone : 





Kern County Medical Society Studies Doctors’ Problems 
in Wartime 


What communities may expect in the way of war 
materiel from the federal government and what the doc- 
tor may expect when he goes into the army were among 
the concluding topics of the postgraduate conference of 
the California Medical Association in Bakersfield Satur- 
day, when doctors of eight counties relaxed at a dinner 
dance Saturday night and greeted state officers at a 
breakfast party Sunday morning at Hotel El Tejon, head- 
quarters for the conference. 


Dr. Wallace Hunt, surgeon of the United States Public 
Health Department and regional medical officer of the 
Office of Civilian Defense, said that allocations of emer- 
gency medical supplies, gas masks and other materials 
will be made by the federal government on a basis of 
5000 units per populations. 


“Communities with populations of 10,000 or less are 
considered rural and less apt to be a military objective 
of the enemy,” Doctor Hunt said in speaking of alloca- 
tions of materiel. 


“Effects of total war are such upon civilian population 
that it is almost safer to be in the army,” Doctor Hunt 
said. “Only protection against total war is total defense. 
Fortunately we have found out, largely through the ex- 
perience of the English who found out the hard way, 
what had to be done and how to do it.” 


Doctor Hunt, who conferred with English officials, said 
the emergency medical services can function only if each 
community is organized under civilian defense with a 
control center in operation. (Bakersfield and Kern county 
civilian defense councils have set up such control centers.) 


“Emergency medical supplies allocated by the federal 
government will go only to those communities that have 
been properly organized,”’ he said. 

“War or total war as it is practiced cannot be like any 
other disaster and Bakersfield, Sacramento, Fresno may 
all be bombed simultaneously. No single organization can 
handle such disaster and that is why all organizations, 
the firemen, policemen, Red Cross, emergency medical 


services and the air raid wardens are placed under a 
central control in each community.” 


The doctor warned that he had been advised that com- 
plete reliance upon: the telephone for communication is 
not possible and messenger service should be provided for. 
He cited the fact that in Aberdeen, Scotland, the first 
bomb completely demolished the telephone plant. 
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He stressed the importance of the air raid warden and 
the necessity that he or she know everyone on the block 
and what protection each family might have from air 
raids. 

The doctor also spoke of the possible necessity of eva- 
cuating chronic cases from coastal hospitals to inland 
areas. He also mentioned the medical tasks involved in 
looking after the 100,000 or more alien Japanese being 
taken into camps. 


The doctor also urged the establishment of blood banks 
as being a measure that means “the difference between 
life and death.” 

Dr. J. B. Harris, of Sacramento, past president of the 
California Medical Society, who was one of the guests at 
the Sunday morning breakfast, spoke during the after- 
noon on treatment of shock and hemorrhage. 

Lieutenant Colonel G. E. Clamp of the United States 
Army Corps, stationed at San Luis Obispo, talked on 
“The Doctor and the Army” in which he told the doctors, 
“You are being given a chance to serve your country as 
other men.” He explained that the medical men will find 
not all conditions ideal but equipment adequate. 

Dr. Harold Fletcher, director of the procurement and 
assignment service, explained that the enlistment of doc- 
tors in the armed forces is being done under the auspices 
of the American Medical Association functioning through 
the state organizations and county units. The commit- 
tees from eight counties met later in the afternoon. 

Dr. Orrie E. Ghrist addressed a special session of eye, 
ear, nose and throat specialists in the afternoon and 
showed three dimensional motion pictures which he has 
developed through a special machine. He pointed out 
that one out of every 388 persons is without three-dimen- 
sional vision. An army doctor present said that this lack 
in pilots is one of the big problems in aviation. 

Among the men honored at the breakfast were Dr. 
William Molony, president-elect of the California Medi- 
cal Association, Dr. George Kress, secretary of the asso- 
ciation, and Dr. C. A. Dukes, chairman of the C. M. A. 
committee on medical preparedness. 

The doctors and their wives enjoyed golf at Stockdale 
Country Club and motor trips to wild-flower areas before 
returning home.—Bakersfield Californian, March 9. 


COUNTY SOCIETIES? 


CHANGES IN MEMBERSHIP 


New Members (17) 

Butte-Glenn County (1) 
Alexander Hamilton Griffith, Feather Falls 

Los Angeles County (1) 
Arthur Mayer, Los Angeles 

Napa County (4) 

Richard Argens, Imola 
Charles E. Caulkins, Imola 
John M. McGrath, Jimola 
Joseph W. Sooy, Napa 

San Joaquin County (2) 
J. E. Longley, Tracy 
R. D. Maurer, 1 racy 


San Francisco County (1) 


John Westgate Hope, San Francisco 


San Mateo County (1) 


Clara Gans, Burlingame 


7 For roster of officers of component county medical 
societies, see page 4 in front advertising section. 
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Santa Clara County (1) 
Joseph B. Miller, San Jose 
Stanislaus County (1) 
Edward William Baker, Oakdale 
Tulare County (1) 
John H. Brady, Visalia 


Yolo County (4) 


George Babbin, Woodland 
Robert A. Burns, Woodland 
David Frost, Woodland 
Alfred E. Leivers, Woodland 


Transfers (7) 
William Hutt Barnes, from Butte-Glenn County to 
Alameda County 


Edward Blair, from Sonoma County to San Luis 
Obispo County 


Mar W. McGregor, from San Francisco County to 
Santa Barbara County 


Charles Kelley Mills, from Yolo County to Stanislaus 
County 


George F. Obrien, from Sacramento County to Solano 
County 


Samuel Reznick, from Los Angeles County to San 
Bernardino County 


Mildred Van Cleve, from San Bernardino County to 
Riverside County 


Retired Members (11) 


Addie B. Allen, Los Angeles County 

Charles Lewis Allen, Los Angeles County 
Frank J. Bailey, Tehuma County 

Raleigh W. Burlingame, San Francisco, County 
Hill Hastings, Los Angeles County 

Lawrence H. Hoffman, San Francisco County 
John W. Marchildon, Los Angeles County 
M. Lee Martin, Los Angeles County 

Thomas T. Matlock, Kern County 

Herbert C. Moffitt, San Francisco County 
Reginald S. Petter, Los Angeles County 


Life Members (1) 
Everett S. McClelland, Los Angeles County 


In Memoriam 


Aird, John Lorin. Died at Los Angeles, March 9, 
1942, age 42. Graduate of the University of Colorado 
School of Medicine, Denver, 1926. Licensed in Califor- 
nia in 1930. Doctor Aird was a member of the Los An- 
geles County Medical Association, the California Med- 
ical Association, and a Fellow of the American Med- 
ical Association. 

+ 

Dukes, Charles Alfred. Died at Oakland, March 13, 
1942, age 69. Granduate of Cooper Medical College, San 
Francisco, 1895. Licensed in California in 1896. Doctor 
Dukes was a member of the Alameda County Medical 
Association, the California Medical Association, and a 
Fellow of the American Medical Association. 
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Maloney, William Michael. Died at Los Angeles, 
February 28, 1942, age 62. Graduate of Cornell Uni- 
versity Medical College, New York, 1924. Licensed in 
California in 1925. Doctor Maloney was a member of 
the Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and a Fellow of the Amer- 
ican Medical Association. 

* 

Prince, Lionel David. Died at San Francisco, March 
6, 1942, age 55. Graduate of the University of California 
Medical School, 1912. Licensed in California in 1912. 
Doctor Prince was a member of the San Francisco 
County Medical Association, the California Medical 
Association, and a Fellow of the American Medical 
Association. 


CALIFORNIA PHYSICIANS’ 
SERVICE} 


Beneficiary Membership 


September, 1939 
March, 1940 
September, 
March, 1941 
September, 1941 
February, 28, 1942 


At the regular meeting of the Board of Trustees of 
California Physicians’ Service, held in San Francisco 
on March 29, 1942, the secretary reported that in his 
judgment the Unit Stabilization Fund was sufficient at 
the end of January, to carry C.P.S. through the balance 
of the winter. The Board therefore instructed that no 
further funds be added to the Unit Stabilization Fund 
until further action by the Board and that all monies 
available for professional service be added to the unit 
value. The unit for the month of February, 1942, was 
approved for $1.45. 


A recent election of Administrative Members-at-large, 
nominated at the January meeting of the Board, resulted 
in the election for three-year terms of the following: 


Ray Lyman Wilbur S. J. McClendon 
C. Kelly Canelo John C. Ruddock 
Alson R. Kilgore John W. Green 
Samuel Ayres, Jr. Jonathan Garst 


MEDICAL EPONYM 


Malpighian Corpuscles 


“De internis glandulis renalibus, earum continuatione 
cum vasis [The Internal Glands of the Kidneys and Their 
Connection with the Blood. Vessels]” is the title of the 
section of the discussion of the kidneys in which Mar- 
cello Malpighi (1628-1694), primarius in the Academy 
of Medicine at Messina, describes these structures. The 
quotation is taken from the edition of his De viscerum 
structura exercitatio anatomica [Anatomical Essay on the 
Structure of the Viscera], published at London in 1669, 
the first edition having been published at Bonn in 1666. 
A portion of the translation follows: 

“Since we have shown in a previous section that glands 
are found in the kidneys, and since, as will be shown 
below, these perform a special function in the excretion 


+ Address: California Physicians’ Service, 153 Kearny 
Street, San Francisco. Telephone EXbrook 0161. A. E. 
Larsen, M. D., Secretary. 


Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted by that organization. 
For roster of nonprofit hospitalization associates in 


California, see in front advertising section on page 3, bot- 
tom left-hand column. 
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of the urine, it is advisable to spend a little time on 
them. They are located in the outermost part of the 
kidneys, are almost infinite in number, and probably cor- 
respond to the urinary vessels, which join to make up 
the main bulk of the kidneys. They are gathered into 
separate bundles, more than forty in number, and it is 
by virtue of these that those small divisions arise which 
appear in all kidneys. ‘Wherefore, no definite description 
of their shape can be given on account of their minute- 
ness and transparency, which is their chief characteristic : 
they seem, however, to be round like fish eggs, and while 
a black humor is passing through the arteries, they turn 
black; one might say that all round them they have 
shoots, moving like twining tendrils, so that they appear 
to be wreathed around, so to speak—with this exception, 
however, that the main part, which is fastened to the 
branch of the artery, turns black, whereas the rest retains 
its own color.’-—R. W. B., in New England Journal of 
Medicine, Vol. 226, No. 4. 


MEDICAL EPONYM 
Koplik’s Spots 


This sign was described by Henry Koplik (1858-1927) 
in the Archives of Pediatrics (13 :918-922, 1896), in an 
article entitled, “The Diagnosis of the Invasion of 
Measles from a Study of the Exanthema as It Appears 
on the Buccal Mucous Membrane.” 

.... One of the most, if not the most, reliable sign 
of the invasion of measles has fully failed to receive due 
attention. . . . If we look in the mouth at this period 
[during the first twenty-four to forty-eight hours of the 
invasion], we see a redness of the fauces; perhaps .. . 
a few spots on the soft palate. On the buccal mucous 
membrane and the inside of the lips, we invariably see a 
distinct eruption. It consists of small irregular spots, of 
bright red color. In the centre of each spot, there is 
noted, in strong daylight, a minute bluish white speck. 
These red spots, with accompanying specks of a bluish 
white color, are absolutely pathognomonic of beginning 
measles, and when seen can be relied upon as the fore- 
runner of the skin eruption. . . . / As the skin eruption 
begins to appear and spreads, the eruption on the mucous 
membrane becomes diffuse. . . . The buccal eruption be- 
gins to fade even while the skin exanthema is at its 
height. . . . In cases where this eruption has been absent, 
I have always found that my exclusion of a probable 
attack of measles was correct.”—R. W. B., in New Eng- 
land Journal of Medicine, Vol. 225, No. 16. 


MEDICAL EPONYM 
Joffroy’s Sign 


“Nature et traitement du goitre exophtalmique [The 
Nature and Treatment of Exophthalmic Goiter]” was 
the subject of a lecture delivered by Alexis Joffroy 
(1844-1909) in December, 1891, in the neurological clinic 
of the Hospice de la Salpétriére. This lecture appears 
in Progrés médical (18 :477-480, 1893). A portion of the 


translation follows: 


“Paralysis of the muscles of the upper part of the face. 
In our patient, these muscles were affected in a peculiar 
way that I have seen previously in three other cases, 
although this peculiarity has never been pointed out 
before. It is as follows: if a person who is looking 
downward is asked to look up at the ceiling quickly, 
holding his head still, it will be found that as the eyeballs 
roll upward, the eyebrows are raised and the forehead 
wrinkles. We have here a synergic movement occurring 
in the normal state that does not occur in this patient. 
Her eyebrows and forehead remain absolutely immobile, 
even when she tries very hard to look upward.”—R. W. B., 
in New England Journal of Medicine, Vol. 225, No. 8. 
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NEWS 


Coming Meetings.f 


California Medical Association, Hotel Del Monte, Del 
Monte, California, May 4-7, 1942. 


American Medical Association, Atlantic City, June 8-12, 
1942. 


California Heart Association, Hotel Del Monte, Sun- 
day, May 3, 1942. 


California Physicians’ Service, Hotel Del Monte: 


Board of Trustees will meet on Sunday, May 3, at 
3:30 P.M. 


Administrative Members will hold annual meeting on 
Tuesday, May 5. Luncheon meeting, 12:15 P.M. 


The Platform of the American Medical Association 


The American Medical Association advocates: 


1. The establishment of an agency of Federal Govern- 
ment under which shall be coérdinated and administered 
all medical and health functions of the Federal Govern- 
ment, exclusive of those of the Army and Navy. 


2. The allotment of such funds as the Congress may 
make available to any state in actual need for the pre- 
vention of disease, the promotion of health, and the care 
of the sick on proof of such need. 


3. The principle that the care of the public health and 
the provision of medical service to the sick is primarily a 
local responsibility. 


4. The development of a mechanism for meeting the 
needs of expansion of preventive medical services with 
local determination of needs and local control of adminis- 
tration. 


5. The extension of medical care for the indigent and 
the medically indigent with local determination of needs 
and local control of administration. 


6. In the extension of medical services to all the people, 
the utmost utilization of qualified medical and hospital 
facilities already established. 

7. The continued development of the private practice of 
medicine, subject to such changes as may be necessary to 
maintain the quality of medical services and to increase 
their availability. 

8. Expansion of public health and medical services con- 
sistent with the American system of democracy. 


American Medical Association Broadcasts.— Doctors 
at Work, the dramatized radio program broadcast by the 
American Medical Association and the National Broad- 
casting Company went on the air for its second season, 


7 In the front advertising section of The Journal of the 
American Medical Association, various rosters of national 
officers and organizations appear each week, each list 
being printed about every fourth week. 





beginning December 6, 1941, from 5:30 to 6 p. m., Eastern 
Standard time (4:30 to 5 p. m., Central Standard time; 
3:30 to 4 p. m. Mountain Standard time; 2:30 to 3:30 
p. m., Pacific Standard time.) The program will be broad- 
cast on upward of seventy-five stations affiliated with the 
Red network of the National Broadcasting Company and 
will be heard from coast to coast. 


Doctors at Work, a successful, serialized story broad- 
cast last year, dealt with the experiences of a fictitious but 
typical American boy choosing medicine for his vocation 
and proceeding to acquire the necessary education and 
hospital training for the private practice of medicine. 
Interwoven with the personal story of young Dr. Tom 
Riggs and his fiancée, Alice Adams, was the romance of 
modern medicine and how it benefits the doctor’s patients. 


The new series of broadcasts will resume where last 
year’s story left off, namely, with the marriage of Tom 
Riggs and Alice Adams, and the subsequent life of a 
young doctor and his wife in time of national emergency 
in a typical, medium-sized, American city. 

The program will be produced under the supervision of 
the Bureau of Health Education of the American Medical 
Association, W. W. Bauer, M. D., Director. Scripts will 
be by William J. Murphy of the National Broadcasting 
Company, author of such successful radio productions as 
“Flying Time,” “Cameos of New Orleans,” “Your 
Health,” “Medicine in the News,” and last year’s “Doctors 
at Work.” The scripts will again be produced by J. Clin- 
ton Stanley, and the National Broadcasting Company 
orchestra will be under the direction of Joseph Gallichio 
as heretofore. Actors will be drawn from the well-known 
group of Chicago radio actors previously heard in Amer- 
ican Medical Association and other successful broadcasts. 

The program will be available to all stations affiliated 
with the Red network of the National Broadcasting Com- 
pany. Announcements should be sought in local news- 
paper radio columns, under the title “Doctors at Work,” 
or possibly “American Medical Association” or, in some 
instances, “Health Broadcasts.” Evidence of local interest 
in the program may be the determining factor in whether 
a local station takes this educational, sustaining feature 
or sells its time to a local revenue-producing program. 
Physicians and friends may wish to write to local stations 
in commendation of the programs. 


Medical Broadcasts* 
Los Angeles County Medical Association: 


The following is the Los Angeles County Medical 
Association’s radio broadcast schedule: 


Saturday, April 4—KFAC, 8:45 a.m., Your Doctor and 
You. 


Saturday, April 4—KFT, 11:30 a.m., The Road of Health. 


Saturday, April 11—KFAC, 8:45 a.m., Your Doctor and 
You. 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 
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Saturday, April 11—KFI, 11:30 a.m., The Road of Health. 


Saturday, April 18—KFAC, 8:45 a.m., Your Doctor and 
You. 


Saturday, April 18—KFI, 11:30 a.m., The Road of Health. 


Saturday, April 25—KFAC, 8:45 a.m., Your Doctor and 
You. 


Saturday, April 25—KFI, 11:30 a.m., The Road of Health. 


Langley Porter, M.D. Receives Honorary Degree 
of Doctor of Laws.—At the recent Founders’ Day cele- 
bration of the University of California, the honorary 
degree of LL.D. was bestowed on Doctor Langley Por- 
ter, Emeritus Dean of the U. C. School of Medicine. 
The granting of the degree was a well deserved recogni- 
tion of Doctor Porter’s many years of efficient service 
as dean of the Medical School of the University cf 
California. 


California Conference on Social Work.—At San Fran- 
cisco, commencing Sunday, April 19th, through Thurs- 
day, April 23, 1942, the California Conference of Social 
Work will hold its 34th Annual Meeting. 

The major theme is “Priorities in Human Welfare.” 
The California Conference is a state-wide association of 
socially-minded citizens dedicated to improvement of 
conditions of life in California. 

Among the topics to be considered may be mentioned: 
California inventories her Medical Care Program; Main- 
tenance of Mental Health in Wartime; What You Should 
Know About: Nutrition, Venereal Disease, Food Haz- 
ards, Tuberculosis, Sanitary Engineering, Heart Dis- 
ease, Mental Health. 

Further information may be secured from the office of 
the California Conference on Social Work, 126 Post 
Street, San Francisco (telephone Douglas 1828). 


Deferment of Income Tax Returns and Payments 
for Persons in Military Service.— House and Senate con- 
ferees have reached an agreement on a bill, H.R. 6446, 
one section of which postpones the time for the filing 
of income tax returns and the payment of federal in- 
come taxes by persons in military service and by cer- 
tain other persons. 

This section provides, as agreed to in conference, that 
in the case of any taxable year beginning after Decem- 
ber 31, .1940, no federal income tax return of or pay- 
ment of any federal income tax by 

(a) any individual in the military or naval forces of 
the United States, or 

(b) any civilian officer or employee of any depart- 
ment who, at the time any such return or payment would 
otherwise become due, is a prisoner of war or is other- 
wise detained by any foreign government with which the 
United States is at war, or 

(c) any individual in the military or naval forces of 
the United States serving on sea duty or outside the con- 
tinental United States at the time any such return or 
payment would otherwise become due 
shall become due until one of the following dates, which- 
ever is the earliest: 

(1) the fifteenth day of the third month following the 
month in which he ceases (except by reason of death or 
incompetency) to be a prisoner of war, or to be detained 
by any foreign government with which the United States 
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is at war, or to be a member of the military or naval 
forces of the United States serving on sea duty or out- 
side the continental United States, as the case may be, 
unless prior to the expiration of such fifteenth day he 
again is a prisoner of war, or is detained by any foreign 
government with which the United States is at war, or 
is a member of the military or naval forces of the 
United States serving on sea duty or outside the con- 
tinental United States; 


(2) the fifteenth day of the third month following the 
month in which the present war with Germany, Italy and 
Japan is terminated as proclaimed by the President; or 

(3) the fifteenth day of the third month following the 
month in which an executor, administrator, or conserva- 
tor of the estate of the taxpayer is appointed. 


This section applies to any person in the Army of the 
United States, the United States Navy, the Marine Corps, 
the Army or Navy Nurse Corps (female), the Coast 
Guard, the Coast and Geodetic Survey, and the Public 
Health Service. It applies, too, to persons beleaguered 
or besieged by enemy forces as well as to persons in the 
hands of the enemy. 


American College of Surgeons: California Meet- 
ings.—All members of the medical profession are cor- 
dially invited to participate in a series of War Sessions 
of the American College of Surgeons. 


The Board of Regents of the College is desirous of 
rendering the greatest possible service to the medical 
profession and to the government during the present war 
emergency. Therefore, at a meeting held on January 18, 
the Regents voted unanimously that the College this 
year sponsor a series of 25 one-day meetings in the 
United States, with a program for each meeting that will 
concentrate on medicine and surgery in military service 
and in civilian defense. 


In San Francisco, on Thursday, April 16th, members 
of the American College of Surgeons residing in North- 
ern California and Nevada will hold a meeting at the 
Hotel Fairmont. On Saturday, April 18th, at the Bilt- 
more Hotel in Los Angeles, members of the A. C. of S. 
residing in Southern California will hold a_ similar 
meeting. 


It is proposed to include primarily discussion of en- 
listment of medical personnel in the United States Army 
and Navy, and to disseminate information as to service 
by members of the medical profession in combat zones 
and in civilian defense. Through these meetings the 
American College of Surgeons is extremely anxious to 
bring to the medical profession the latest and most 
authentic scientific information on war medicine and 
surgery, particularly in respect to injuries and condi- 
tions incident to military service, such as shock, treat- 
ment of open wounds, burns, and fractures. This pro- 
gram, which is being arranged at the College office in 
Chicago, will be presented by outstanding authorities. 


A medical officer of both the United States Army and 
Navy, and representatives of the United States Office of 
Civilian Defense and of the Procurement and Assign- 
ment Service, will be assigned to participate in the meet- 
ings by taking active part in the program. These ses- 
sions will provide an excellent opportunity for the medi- 
cal profession in the various states to obtain first hand 
information’ about military service—information which 
every doctor is seeking today. The entire program will 
be designed to stimulate medical and civilian defense 
activities and aid in the successful prosecution of the 
war. The meetings will not be restricted to Fellows of 
the College, but will be open to the entire medical pro- 
fession from the states included in the area. 
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The Value of Medical Meetings.—Conventions have be- 
come, more and more, an integral part of American 
professional and business life. From our observations, 
we believe that medical meetings, both local and national, 
stand at the top, from the point of view of worth-while 
programs for all who attend. 


The medical convention provides an opportunity for 
the physician to get away from his busy routine of prac- 
tice to relax a little; to fraternize with his colleagues; 
and to learn much that will help him in his service to 
his patients. 


A medical meeting with a carefully planned program 
offers a veritable refresher course, as leaders in their 
fields speak from the platform or conduct clinics, shar- 
ing with others the benefits of their experience. 

The scientific exhibits, in recent years, have reached a 
new high, in bringing to the meetings demonstrations 
of the most recent advances in medicine and surgery. 
Thus the physician may keep in step with the changes 
which are taking place with almost kaleidoscopic ra- 
pidity. 

Last, but not least among the attractions at the larger 
meetings, should be mentioned the technical exhibits, 
where ethical pharmaceutical manufacturers and other 
purveyors to the profession exhibit the latest products, 
developed to serve the physician. Here the physician 
may talk leisurely, free from waiting patients and sick 
calls, with well informed representatives of the leading 
houses. 


All in all, the medical convention spreads out before 
the attending physicians the results of millions of dol- 
lars’ worth of clinical and laboratory research. Those 
who attend and those who participate do much to ad- 
vance the cause of alleviating human ills—Patchwork, 


Nov.-Dec., 1941. 


Pharmacological Items of Potential Interest to Cli- 
nicians (From the U. C. Pharmacologic Depart- 
ment): 


1. From the Far Eastern Front: T. E. Wilson offers 
comprehensive survey (91 references) on the galactose 
tolerance test in thyrectoxicosis (Austral. Med. J., 1:33, 
Jan. 10, 1942) and supports T. L. Althausen, J. C. Lock- 
hart and M. H. Soley (Amer. J. Med. Sci., 199 :342, 1940). 
Provocative symposium on “driving under the influence” 
appears in Jan. 24th issue. Helpful discussion of plaster 
of paris casting reported by F. V. Stonham and P. C. 
Datta (Ind. Med. Gaz., 76:652, 1941). J. H. de Haas 
(Geneesk. Tijdschr. Neder. Ind., 81:2719, Dee. 23, 1941) 
recommends fermented soy bean mash to replace eggs in 
infant dietary, when eggs are unobtainable. 


2. Tropical Medicine Notes: Earl McKinley’s Geography 
of Disease (Washington, 1935) has become precious. A. 
Halawani (Bagdad) reports pentasodium-antimonyl-bis 
(catechol-2, 4-disulfonate) or “Fantorin’” highly effective 
in schistosomiasis (J. Roy. Egypt. Med. Assoc., 24:342, 
1941). K. F. Meyer tells us what we know and don’t 
know about plague (Amer. J. Trop. Med., 22:9, 1942). 
H. C. Clark discusses venomous snakes and gives advice 
on what to do when bitten (ibid. p. 37). G. F. T. Saun- 
ders notes effectiveness of 4, 4’-diamidino diphenoxy 
pentane in African sleeping sickness as daily doses of 20 
to 50 mgm. IV; but R. Daubney and J. R. Hudson report 
delayed and acute liver injury in cattle on doses of 5 
mgm. per Kg. (Ann. Trop. Med. Parasit., 35:169, 175, 
Dec. 31, 1941). J. D. Fulton and W. Yorke continue care- 
ful observations on trypanosome drug _resistance—12 
years to atoxyl, 3 years to Bayer 205, but gradual loss to 
undecane diamidine; and they report making Plasmodium 
knowlesi resistant to plasmoquine (ibid., pp. 221, 233): 
but note these resistances lost if organisms pass through 
sexual cycle in insects. R. M. Gordon and D. R. Seaton 
find a couple applications of 50 per cent methylated cocoa- 
nut oil fatty acid with benzyl benzoate, or dimethylthian- 
threne (‘“Mitigal” Bayer), or tetraethylthiuram monosul- 
fide completely kills scabies mites and larvae deep in the 
skin (ibid., p. 247). 
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3. From England: L. Dann, A. Gluckmann, and K. 
Tansley (Lancet, 1:95, Jan. 24, 1942) find that linoleic 
acid promotes collagen and epithelial regeneration in 
wounds. Lots of useful information may be found by 
reading the recent thorough discussion of “blast” injuries 
(Proc. Roy. Soc. Med., Sect. Surg. Path., 34:171, 1942). 
Ditto for hygiene in air-raid shelters (ibid., p. 125). P. 
Evans gives an excellent analysis of the clinical signifi- 
cance of blood viscosity (Lancet, 242:162, Feb. 7, 1942). 


4. From Recent Issues of Science: Appropriate to E. 
Braun-Memendez’ Herzstein Lectures in San Francisco on 
hypertension is the report by H. and R. Croxatto of San- 
tiago (Science, 95:102, Jan. 23, 1942) that they have 
obtained a hypertensive agent (‘‘pepsitensin”) by in- 
cubating hypertensinogen with pepsin. F. H. Johnson 
(ibid., p. 104) suggests that p-amino-benzoic acid and 
sulfonamide antagonism, as well as similar antagonism 
with urethane and pentobarbital, may involve different 
levels of concentrations for stimulation and inhibition 
respectively of enzyme systems. J. F. Fulton (ibid., p. 
207, Feb. 27) delightfully as usual discusses the physiol- 
ogy of high altitude flying, referring specially to air 
embolism and the remarkable acceleration of gravity on 
banking or diving, when the blood weighs about the same 
as molten iron. 


5. Odds and Ends: C. E. Pico (Rev. Inst. Bact. Buenos 


Aires, 10:166, 1941) finds gramacidin particularly effective 
against diphtheria bacilli. A. W. Winkler, P. K. Smith 
and H. E. Hoff (J. Clin. Invest., 21:207, 1942) recommend 
slow IV injection of 500 cc. 2 per cent MgSO, solution for 
safe prevention and control of convulsive seizures of 
chronic nephritis. Why wouldn’t this be better for control 
of metrazol and electro-shock convulsions in treating 
schizophrenia than crude curare or even erythroidin? 
H. W. Newman offers a critical review of Acute Alco- 
holic Intoxication (Stanford Univ. Press, 1942). E. J. 
Van Liere presents a timely and expertly organized dis- 
cussion of Anowia: Its Effects on the Body (Univ. Chi- 
cago Press, 1942). 


Press Clippings.—Some news items from the daily 
press on matters related to medical practice follow: 


Heavy Doctor Bills May be Added to Tax Exemptions 


Washington, March 30, (AP).—A proposal that unusual 
medical expenses and part of the cost of sending children 
to college be deductible from income subject to taxes went 
to the House Ways and Means Committee today from the 
Treasury Department. 


Randolph Paul, tax adviser to Secretary Morgenthau, 
suggesed to the committee that deductions be permitted 
“for extraordinary medical expenses that are in excess of 
a specified percentage of the net income.” 


He mentioned 5 per cent of net income as a normal 
medical outlay and proposed that amounts above that, 
but only up to $2500 a year, be deductible. Thus, a man 
whose net income was $3000 could not deduct any medi- 
cal expenses up to $150, regardless of whether he was 
married or single. 


Paul proposed that the credit for dependent children be 
revised to permit a credit for children between the ages 
of 18 and 21 “who are in attendance at school.” A credit 
of $400 each is now allowed for dependent children under 
18 but Paul suggested no amount for the over-18 credit. 


Paul reiterated the Treasury’s request that Congress 
compel husbands and wives to file joint income tax re- 
turns but recommended that where the wife works out- 
side the home an additional credit should be granted for 
household expenses which usually are not incurred when 
the wife keeps house. 


This credit, he said, should be equal to 10 per cent of 
the wife’s earnings, with a maximum of $100. A similar 
credit would be granted where a person occupying the 
status of head of the family, such as a widow, works.— 
Los Angeles Times, March 31. 


State Medical Board 


Sacramento, March 23. (UP).—Gov. Culbert Olson to- 
day made appointments to the state board of medical 
examiners as follows: 


Dr. Percival Dolman, San Francisco, reappointed, Janu- 
ary 15, 1946; Dr. George Thomason, Los Angeles, re- 
appointed, January 15, 1946; Dr. Ebon R. McGregor, 
Lemon Grove, January 15, 1946.—Los Angeles Daily News, 
March 23. 
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Geared to the Times 


One of the biggest war jobs is that of the medical 
profession. 

Doctors have been called into army service. Other 
thousands are giving a considerable part of their work- 
ing time to governmental bodies of a military and quasi- 
military nature. In most cases, this involves a financial 
loss for the doctor. But you don’t hear him complain. 
He realizes the responsibility that is his, and he means 
to discharge it, irrespective of his own individual welfare. 

War also makes the task of guarding civilian health 
far harder.. Millions of men will work long hours at 
arduous jobs. A considerable proportion of these men are 
leaving office positions which involved no particular physi- 
cal strain, to take industrial work where muscle and 
stamina are required. Many of them will be exposed to 
the inclement weather, and to extremes of heat and cold. 
On top of that, plans are being made to enlist women by 
the thousands for certain industrial operations which once 
belonged exclusively in the male province. Keeping these 
legions of people healthy under the rigors of war condi- 
tions, is a mighty difficult undertaking. 

The American system of private medicine will show the 
stuff it is made of. That system has given us the highest 
general level of health in the world. It has permitted 
every doctor to go as far as his abilities and ambitions 
allow. It is geared to the onerous demands of these dis- 
cordant times.—Avalon Catalina Islander, February 26. 


Prudish Censorship 


Several years ago the newspapers of the country, among 
which The San Franicsco News was one of the first, broke 
down the long-standing social taboo against mentioning 
the venereal diseases of syphilis and gonorrhea in public. 

Since that time these words have come into as common 
use as tuberculosis or smallpox. 

Evidently, however, this change in public attitude has 
not penetrated to the sacred precincts of the city’s Public 
Utilities Commission. 

Recently the City Health Department and the Division 
of Social Protection of the Federal Security Agency re- 
quested permission to put cards in the municipal trolley 
cars informing patrons of the Federal Government’s pro- 
gram to reduce venereal disease and the availability of 
free clinics in the city for the purpose. 

Although the Market Street Railway readily consented 
to comply with a similar request, and although the trac- 
tion company authorities of Chicago, Pittsburgh and 
Washington, D. C., permitted the same type of publicity, 
the Public Utilities Commission here flatly turned it down. 

In no community can the war on these maladies that 
sap man power be made fully effective without fullest 
public understanding and courageous facing of facts. 

We suggest the Public Utilities Commission lift itself 
out of the horse-and-buggy days attitude and assist the 
splendid work being done by the public health services in 
this campaign.—San Francisco News, March 9. 


Crosby Appointed to County Post 


Dr. Daniel Crosby was appointed to fill the unexpired 
term of the late Dr. Charles A. Dukes on the Alameda 
County Institutions Commission today by the Board of 
Supervisors. He will serve until July 1, 1943. He lives 
at 311 Mountain Avenue, Piedmont. Doctor Crosby is a 
brother of the late Superior Judge Peter J. Crosby.— 
Oakland Tribune, March 19. 


County Hospital Plea Protested 


San Diego, March 17.—Resignation of resident physi- 
cians, internes and voluntary staff of the San Diego 
County Hospital was threatened today over a demand 
that osteopathic physicians and surgeons be permitted to 
enter patients in the institutions on the same basis as 
persons with doctors of medicine degrees. 

The demand was presented by Dr. Edward B. Hough- 
taling, San Diego Osteopathic Society legislative chair- 
man, during a hearing on conditions governing a pro- 
posed $896,000 Federal grant for hospital expansion. 

Dr. Lyle C. Kinney, chairman of the County Hospital 
committee, warned that such a “change in policy will 
result in loss of your resident physicians, internes and 
voluntary staff.” 

“San Diego is the only county in Southern California 
which stands a chance of obtaining a Federal grant for 
a hospital,” he said. “Don’t throw a monkey wrench in 
the machinery.’”—Los Angeles Times, March 18. 
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Vallejo Is Seeking $1,000,000 Hospital 


Vallejo (Solano Co.), March 21.—City councilmen in- 
formally have approved an application for federal funds 
for a $1,000,000 city hospital for Vallejo, with 250 beds, 
built and maintained by the government. 

The request that the city sponsor the application came 
from a committee of the Solano County Medical Society, 
headed by Dr. John W. Green, and a delegation from the 
Vallejo Kiwanis Club, headed by Andrew B. Norling, 
president, and Earl Jensen, committee chairman. 

Two applications will be made, one asking for funds for 
construction and the other for maintenance and operation 
funds. Under the present plans, any deficit in operations 
would be borne by the federal government, based on 
periodic audits.—Sacramento Bee, March 21. 


Photos Used at U. C. to Calculate Radiant Dosage in 
Cancer Cases 


St. Louis, April 7—(AP)—A method of using photog- 
raphy to measure the atomic bombardment of cancer with 
radioactive substances was described today to physicians 
attending the Second American Congress on Obstetrics 
and Gynecology. 

Dr. Joseph G. Hamilton, of the University of California, 
told how such elements as calcium, chlorine, iodine, 
strontium, phosphorus and others can be “tagged” by 
bombarding them with sub-atomic particles in the cyclo- 
tron. Then as they go through the body they give off 
rays which can be detected by a sensitive vacuum tube 
device. 


Assimilation Studies 


Doctor Hamilton fed Dr. Alfred Gellhorn, of Baltimore, 
one of his colleagues, a liberal dose of radioactive iodine 
to demonstrate what would happen. As he predicted, the 
atomic counter device chattered as he moved it toward 
the thyroid glands, where iodine concentrates. Other parts 
of the body showed little or no activity. 

The same thing can be done with elements such as iron 
and calcium which are deposited in the bones, thus en- 
abling medical scientists to study the assimilation and 
use of food by the body, he declared. It might be used 
in the future for diagnosis of some disease conditiens 
but at present other tests are simpler for general use. 

The California physician and his colleagues, including 
Dr. Ernest O. Lawrence and his brother, Dr. John H. 
Lawrence, Nobel Prize winner in physics, now have 
earried their studies of radioactive materials to a new 
stage in which they measure their activity down to in- 
dividual cells by indirect methods. 


Tissue Photographed 


An important part of the work is being done by Dr. 
Margaret Lewis, daughter of a famous scientist of the 
Carnegie Institution of Washington. After an animal has 
been treated with one of the radioactive substances, a 
tiny piece of tissue a few millionths of an inch thick is 
removed from the organ to be studied and placed on a 
photographic plate. 

The atomic particles take their own picture on the 
plate and while the picture is being developed, Doctor 
Lewis begins a study of the cells under a powerful micro- 
scope. By matching the picture with her observations it 
is possible to calculate quite closely the amount- of radia- 
tion which a cell in any part of the body of the animal 
has received. 

Through these studies, which are at present only be- 
ginning, it may be possible to adjust the amount of radia- 
tion necessary within fairly precise limits, Doctor Ham- 
ilton declared. But, he warned, this is not a treatment 
for cancer, although further research may prove it to 
be.—San Francisco Examiner, April 8. 


Five Day Cure for Venereal Disease Found 


Surgeon General Parran Reveals 80 Per Cent Effective- 
ness, Predicts Total Eradication 


Washington, April 6 (AP).—A five day cure for gonor- 
rhea has been perfected and proved in large scale tests, 
Surgeon General Thomas Parran of the United States 
Public Health Service announced today. 

Doctor Parran hailed the development as “a giant step 
forward in the total eradication of venereal diseases in 
this country.” He estimated that several million cases 
are acquired in the United States each year. 

Large scale tests have proved, Doctor Parran said, 
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that sulfathiazole is capable of curing at least 80 per 
cent of all gonorrheal infections. The remaining 20 per 
cent, he said, may be cured by another course of treat- 
ment with the same drug, or by other special methods. 


Cautioning against self-diagnosis and self-treatment, 
the surgeon general warned that sulfathiazole is safe 
only if taken under a doctor’s orders and under close 
medical observation. 


“If the amount taken is not carefully adjusted,” he 
said, “the drug can cause nausea, dizziness, fever. and 
rash. Worse still, self-dosing with this drug may do such 
serious damage to the liver and blood cells that the 
patient never completely recovers. Only under the doc- 
tor’s direction is the drug safe to use.”—San Francisco 
Examiner, April 7. 


Dr. Daniel Crosby Takes Over Alameda Post 


Dr. Daniel Crosby has been appointed to fill the unex- 
pired term of the late Dr. Charles A. Dukes on the Ala- 
meda County Institutions Commission by the Alameda 
County Board of Supervisors. He will serve until July 1, 
1945.—San Francisco Chronicle, March 24, 


MEDICAL JURISPRUDENCE? 


By Hartity F. Peart, Esa. 
San Francisco 
Practicing Without a License: Criminal 
Responsibility and Civil Responsibility 
Part I—CriMINAL RESPONSIBILITY 


It is an almost universal requirement that an indi- 
vidual be possessed of a certificate or license issued by 
duly constituted authority before he may lawfully engage 
in the practice of medicine and surgery. In most juris- 
dictions, in order to insure compliance with this require- 
ment, certain sanctions have been attached to practicing 
without such a certificate or license. In California, phy- 
sician’s and surgeon’s certificates are issued by the Board 
of Medical Examiners and it is provided in Business and 
Professions Code, Section 2141 that: 

“Any person, who practices or attempts to practice, or who 
advertises or holds himself out as practicing, any system or mode 
of treating the sick or afflicted in this state, or who diagnoses, 
treats, operates for, or prescribes for any ailment, blemish, de- 
formity, disease, disfigurement, disorder, injury, or other mental 
or physical condition of any person, without having at the time 
of so doing a valid unrevoked certificate as provided in this 
chapter, is guilty of a misdemeanor.” 

Another section of the same code limits the use of the 
prefix “Dr.”, or any other term implying that an indi- 
vidual is a physician or surgeon, to holders of certificates, 
and makes a violation of this condition a misdemeanor. 
Persons convicted of violating these or other sections of 
the Medical Practice Act are punishable by a fine of not 
less than $100 nor more than $600, or by imprisonment 
for a term of not less than sixty days nor more than one 
hundred eighty days, or by both such fine and imprison- 
ment. 


A statute as broad in scope as that quoted necessarily 
is subject to certain exceptions and limitations, some of 
which are set forth in the Business and Professions Code. 
A physician or surgeon from another state is not required 
to have a certificate while in actual consultation with a 
licensed physician or surgeon of this State if, at the time 
of the consultation, he is a licensed physician in the state 
in which he resides. He may not, however, open an 
office or appoint a place to meet patients or receive calls 
in California. Students regularly matriculated in a medi- 
cal school approved by the Board of Medical Examiners 
may treat the sick and afflicted if they receive no com- 


t Editor’s Note.—This department of CALIFORNIA AND WEsT- 
ERN MEDICINE, presenting copy submitted by Hartley F. Peart, 
Esq., will contain excerpts from and syllabi of recent decisions 
and analyses of legal points and procedures of interest to the 
profession. 
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pensation for their services. And commissioned medical 
officers of the United States Army, Navy, Marine Hos- 
pital or Public Health Service are not required to have 
a State license to discharge their official duties. 


The source of some litigation and dispute over proper 
construction has been the provision of Section 2144 that 
the license requirements of the Medical Practice Act 
(i.e, Business and Professions Code, Ch. 5) are not 
meant to prohibit “service in case of emergency.” This 
section has beeh seized upon with little or no success by 
persons charged with practicing without a license as 
justifying the course of treatment alleged to constitute 
the offense with which they are charged. In People v. 
Lee Wah (1886), :71 Cal. 80, it was held that the mere 
fact that school physicians had given up a sick person as 
incurable did not create a case of emergency authorizing 
a person who had not procured a medical certificate to 
render him gratuitous medical services. The test was 
established by this case that “A case of emergency, within 
the meaning of the statute, is one in which the ordinary 
and qualified practitioners are not readily obtainable.” 
This theory of the statute was reaffirmed in People v. 
Cosper (1926), 76 Cal. App. 601, the Court holding that 
where the uncontroverted evidence showed that arrange- 
ments had been made for the treatment of the patient by 
the defendant several days before the date he was called, 
and that a number of hours elapsed between the time 
when he commenced his treatment and the birth of a 
child to the patient, during which time there was ample 
opportunity to secure the services of a regularly licensed 
physician, there was no merit in the defendant’s conten- 
tion that the case was an emergency treatment within 
the exception found in the Medical Practice Act. 


The Board of Medical Examiners is empowered to 
prosecute all persons guilty of violating the license re- 
quirement, and may employ special agents and investiga- 
tors for the purpose of enforcing this and other pro- 
visions of the Medical Practice Act. Warrants directing 
the arrest of violators may be issued to these special 
agents in the same manner as warrants are issued to 
peace officers for the arrest of criminals, and the Attorney 
General of the State acts as legal counsel for the Board 
in all prosecutions. 

In order to sustain a conviction under the section of 
the Business and Professions Code quoted above, the 
Board of Medical Examiners must establish the two ele- 
ments of the offense, i.e., a course of action falling within 
practice of medicine or surgery as defined in the section, 
and secondly, the absence of a certificate duly issued by 
the Board. To constitute “practicing” the defendant must 
have treated or prescribed for the patient in the course 
of following a profession, business, or calling, and the 
mere gratuitous suggestion of a method of treatment, or 
as shown above, the rendering of services in time of 
emergency, will not justify prosecution. Diagnosis and 
treatment, or either alone, have been held to sustain a 
conviction. After establishing that the defendant has 
actually practiced medicine within the meaning of the 
statute, the Board is aided in is prosecution by the rule 
that, where the defendant alleges that he did have a 
license, the burden is upon him to prove this defense 
because his possession of a license is a matter peculiarly 
within his own knowledge. 

The subject of civil responsibility for practicing with- 
out a license will be considered in a later article. 


For years health departments have embodied dental 
hygiene in their programs. I hazard the guess that no 
official health agency would claim that it has more than 
scratched the surface in this field. Before we can expect 
to get our dental programs on a basis where far reach- 
ing results can be anticipated, extensive and intensive 
scientific research is needed.—John L. Rice, M. D., Com- 
misstoner of Health, New York City. 
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LETTERS* 


Concerning Federal Income Tax on Accounts Re- 
ceivable. 


(copy) 

AMERICAN MepicaL ASSOCIATION 
Bureau of Legal Medicine and Legislation 
J. W. Holloway, Jr., Acting Director 
535 North Dearborn Street, Chicago 


March 16, 1942. 


To the Editor:—In the Journat, January 10, 1942, 
page 149, reference was made to the fact that under 
section 42 of the Internai Revenue Code, accounts out- 
standing on the books of a taxpayer at the time of his 
death are includible as income for the year of death, 
even though the taxpayer may have theretofore been on 
a cash receipts and disbursements basis. 


It was pointed out in the JourNaL that this method 
of computing income artificially builds up the income of 
the taxpayer for the year of death, subjecting it to higher 
surtax rates and in many instances imposing a consid- 
erable hardship on the estate of the taxpayer to raise 
the necessary funds to pay the tax. Please refer to the 
statement in the JourNAL for a detailed discussion of this 
matter. 


On March 3, representatives of the Treasury Depart- 
ment appeared before the House Committee on Ways 
and Means, which is now holding hearings on the new 
tax law, and submitted a number of recommendations for 
changes in the existing law. The Tax Adviser to the 
Secretary of the Treasury, Randolph Paul, submitted 
the following Treasury Department recommendation, 
among others: 


“Under present provisions income accrued to the date 
of a decedent’s death must be included in the return for 
his last income tax period. The ‘bunching up’ of income 
that may occur under this provision can work a severe 
hardship, as the income of the decedent may in effect be 
artificially raised to a much higher surtax bracket. The 
Supreme Court has indicated that under this provision a 
lawyer’s share of the fees from cases pending at his 
death is includible in the income tax return for the year 
in which his death occurs even though such fees may not 
be collectible until years later. The same result may 
follow with respect to the commissions of insurance 
agents, executors and trustees, and the fees of doctors 
and other professional men. To avoid this hardship, it 
is suggested that the present method of treating such in- 
come be eliminated in favor of a method that taxes the 
income to the persons who actually receive it. Thus, 
the income would be made taxable to the estate or to 
the heir or legatee as the case may be. It is also sug- 
gested that this change be made retroactive to all open 
years under proper safeguards insuring payment of the 
tax by the recipients of income in such years.” 

The House Committee on Ways and Means has as yet 
taken no action with respect to the foregoing recommen- 
dation of the Treasury Department. I send you this in- 
formation so that you may know that there is in the 
offing a possibility of relief from the iniquities created 
by the present method of arriving at the income of a 
taxpayer for the year of death. 

Sincerely yours, 


J. W. Hottoway, Jr. 


+ CALIFORNIA AND WESTERN MEDICINE does not hold 
itself responsible for views expressed in articles or letters 
when signed by the author. 


LETTERS 


Concerning Child Health Day—1942. 
(copy) 
By THE PRESIDENT OF THE UNITED STATES OF AMERICA 
A PrRocLAMATION 


WHEREAS the Congress by joint resolution of May 
18, 1928 (45 Stat. 617), has authorized and requested 
the President of the United States to issue annually a 
proclamation setting apart May 1 as Child Health Day: 

NOW, THEREFORE, I, FRANKLIN D. ROOSE- 
VELT, President of the United States of America, in 
recognition of the vital importance of the health of chil- 
dren to the strength of the Nation, do hereby designate 
the first day of May of this year as Child Health Day. 

And I call upon the people in each of our communities 
to contribute to the conservation of child health and the 
reduction of illness among children by exerting every 
effort to the end that before May Day, Child Health Day, 
children over nine months of age be immunized against 
diphtheria and smallpox, the two diseases for which we 
have the surest means of prevention. 

IN WITNESS WHEREOF I have hereunto set my 
hand and caused the seal of the United States of Amer- 
ica to be affixed. 

DONE at the City of Washington this 6th day of 
February in the year of our Lord nineteen hundred and 
forty-two and of the Independence of the United States 
of American the one hundred and sixty-sixth. 


FRANKLIN D. RoosEvELt. 
By the President: 
CorpELL Hutt, 


Secretary of State. 
(SEAL) 


Concerning Invitation from California State Board 
of Public Health. 
(copy) 
State of California 
DEPARTMENT OF PusLic HEALTH 
Sacramento 
603 Phelan Building 
San Francisco 
March 3, 1942. 

George H. Kress, M.D., Secretary-Editor, 
California Medical Association, 
450 Sutter Street, 
San Francisco, California. 


Dear Doctor Kress: 


The California State Board of Public Health would 
like to hold its regular monthly meeting at the Del Monte 
Hotel on Sunday, May 3, 1942, in order that the time 
and place may coincide with that of the annual meeting 
of the California Medical Association. 

It is recognized that at this particular time there are 
many problems related to public health and medicine 
which require the close codperation of the state organiza- 
tion and the medical profession. The California State 
Board of Public Health desires to codperate with the 
medical profession in all matters that pertain to the health 
and welfare of the people of California. Doctors of 
medicine in attendance at the Del Monte meeting of the 
California Medical Association may wish to bring prob- 
lems before the Board, of which it is not aware. Mem- 
bers of the Board will be happy to have them do so 
either individually or in regular session. 


If you will publish an announcement of the meeting 
of the Board in the next issue of the Journal and include 
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the announcement in the general program, it will be 
greatly appreciated. I shall anticipate your assistance in 
the development of close professional relations between 
medical and public health organizations. 


Very truly yours, 


BertraM P. Brown, M.D., 
Director of Public Health. 


Concerning Pasteurized Milk. 
(copy) 
Office of 
Director oF Pustic HEALTH 
City and County of San Francisco 
April 3, 1942. 


Subject: Memorandum on Pasteurized Milk, 
California Supreme Court’s Legal 
Decision—San Francisco 

To the Editor:—The request for the pasteurization of 
all milk supplies, except certified, was brought to a focus 
by the situation existing in San Francisco in 1932, at 
which time approximately two to three per cent of our 
fluid milk supply was of a raw grade designated as guar- 
anteed, and that tuberculin testing of animals was not 
universal or complete. 

The Director of Public Health barred the distribu- 
tion of guaranteed raw milk because of the fact that the 
inspection given by the Department of Public Health to 
dairy farms producing this type of raw milk was inade- 
quate and, therefore, the production, handling and dis- 
tribution of guaranteed raw milk created a_ potential 
danger to the public health. Under the then existing con- 
ditions sufficient personnel to cover the duties imposed 
on inspection services necessary to safeguard the produc- 
tion, handling and distribution of raw milk was not avail- 
able. 

In the case of the production, handling and distribution 
of certified milk, the inspection service provided by the 
Milk Commission of the San Francisco County Medical 
Society was entirely adequate, and the inspection service 
was frequent and performed by dairy veterinarians and 
physicians. This type of milk was later pasteurized and 
finally voluntarily eliminated. 

Therefore, an ordinance was introduced before the 
Board of Supervisors banning the sale of milk in this 
city, except certified, unless it was pasteurized. This 
ordinance was adopted by the Board on May 15, 1933 by 
a vote of 11 to 2. 


The Natural Milk Producers Association, an organi- 
zation composed of producers of grade A raw and Guar- 
anteed Raw Milk, contested the ordinance by applying to 
the Superior Court for a permanent injunction, the same 
being denied by Judge Conlan on July 11, 1933. The 
Superior Court, Judge Trabucco presiding, on March 26, 
1938 upheld the ordinance, and on May 1, 1941 the Dis- 
trict Court of Appeals unanimously affirmed his decision. 
The ordinance was then taken to the Supreme Court of 
California, where its provisions were upheld as a proper 
exercise of the police power by a decision rendered April 
2. 1942. One quotation of the decision is interesting and 
fundamental, namely: “It cannot be doubted therefore 
that the requirement that all milk for human consump- 
tion be pasteurized is a proper police regulation.” 

City Attorney O’Toole and Deputy City Attorney 
Heidleberg are to be congratulated on their masterly 
legal presentation of this case -in the field of public 
health. 

Sincerely, 


J. C. Getcer, M. D., Director. 
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Concerning the Need of Medical Aid to Russia. 
(copy) 
UNIVERSITY OF CALIFORNIA 
March 28, 1942. 


To the Editor:—Enclosed is a draft of remarks made 
by the Consul General A. Scorucov of the San Francisco 
Consulate General of the Union of Soviet Socialist Re- 
publics, at a meeting of the Medical Committee of the 
Northern California Branch of Russian War Relief, 
Inc., on March 7th. 

I think this might be of interest to physicians and 
readers of CALIFORNIA AND WESTERN MEDICINE. 

Trusting this may be interesting to you and with best 
wishes, as usual. 

Cordially yours, 
U. C. Medical Center. Cuauncey D. LEAKE. 


7 7 7 


Tue Neep For Mepicat Ai to Russia* 

I am not a medical expert and it will be rather diffi- 
cult for me to tell you the exact names of the different 
medical supplies that we need at the present time. The 
list of these supplies that-we need has been given to the 
Russian War Relief. 

Here I will try to explain why we need medical sup- 
plies even more than other countries. First, we have the 
greatest struggle with the most brutal enemy of all man- 
kind. We need medical supplies for the front, which is 
of tremendous extent, the biggest ever known in history. 

Second, due to the brutality of the enemy, the civilian 
population of the occupied part of our country is suffer- 
ing heavy losses. When we retake any populated place 
we have to care for almost everybody that remains alive. 


In order to make more understandable the need for 
medical supplies I will try to explain to you the way that 
we treat the wounded Red Army man and the civilian 
population. Every Red Army man has his own first aid 
package. Every wounded man receives immediate help 
from the nurses and is then taken away to the emergency 
hospital. We call it a field hospital. A severely wounded 
Red Army man, who must undergo an immediate opera- 
tion is sent to a classified special field hospital such as 
hospitals for wounded in the chest or hospitals for 
wounded in the head. Before 1939, wounds of such nature 
were classified as hopeless. The tremendous develop- 
ment of Soviet science has made it possible to bring 
back to effectiveness 90 per cent of the cases with such 
wounds. The wounded that need treatment are taken to 
hospitals in different cities of our country. 


Due to the vast extent of the front and to the fact that 
it is impossible to protect every village from air attacks, 
the fascist invaders bomb the civilian population. This 
strikes especially the farmers at work and the children 
in houses. So we have to send detachments of nurses and 
doctors all over the country to take care of the suffering 
population. 

Due to the unspeakable brutality and unexpectedness 
of attack, we had to abandon several provinces of our 
country. But before leaving every city and village we 
inflicted on the enemy tremendous losses and gained time 
in which to remove civilians to other places. 

Now we have to take care of evacuees. Every group 
of evacuees is supplied with nurses and doctors and 
proper hospital treatment. Thanks to the growing re- 
sistance of our population and growing power of our 
Red Army we have recovered part of territory that we 
lost and soon will retake all the territory that was lost 
before. 


* By Consul-General A. Scorucov, San Francisco. 
Remarks at a meeting of the Northern California Com- 


—, on Russian War Relief, San Francisco, March 
7, 1942. ; 
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But we find in retaken populated places the terror of 
barbarism inflicted by Nazi invaders upon our popula- 
tion. We have to send special detachments of doctors 
and nurses and to rebuild hospitals for the people, that 
have suffered from fascist barbarism. 


By gigantic resistance of our people to the enemy, and 
by the greatest devotion to the way of life that we had 
lived during the last 24 years, we have won the magnifi- 
cent love and admiration among the people of demo- 
cratic countries of the world. We have received material 
and moral support from these people and we appreciate it. 


Concerning a Passer of Bad Checks. 
(copy) 
Mast Wo rrson, M. D., 


Monterey, California 
March 12, 1942. 
To the Editor:—It is amusing, in a way, to have read 
one of the letters sent you in the JourNAL (February 
issue, page 109). This was in regard to a bad check 
passer. This man came into my office under the name 
of T. A. Thorne. He was slightly inebriated. He was 
examined and went through his usual formula of paying 
for his visit by having a check cashed for him and giv- 
ing him the change. This check was made on the San 
Jose branch of Bank of America, typewritten except for 
signature of the same person, R. E. Baldwin. 
We have reported this to the Bank of America, San 
Jose and District Attorney’s office, Monterey County. 
I trust that this will further help to sound the warn- 
ing for other physicians so that they may call a police 
officer when this man advances a check. 


Fraternally yours, 


215 Franklin St. Mast Wo rrson, M. D. 


Del Monte and the Monterey Peninsula 


Informative literature concerning historical background 
and other features of Monterey and vicinity may be ob- 
tained by writing to Hotel Del Monte, Del Monte, or 
Monterey Chamber of Commerce, Monterey. 


The city of Monterey is in itself enough reward for 
having made the trip. Monterey was discovered by the 
Spaniard, Cabrillo, in 1542. He called it “Bay of the 
Pines,” and as such was it known until 1602, a decade 
before the Pilgrims landed on eastern shores, when 
Viscaino rediscovered it and called it Monterey (King of 
the Forests) after the Compte de Monterey, then Viceroy 
of Mexico. Over a century and a half elapsed before 
white men again set foot on the soil of California. Then 
came Portola in 1770, who established the Monterey 
Presidio, and Padre Junipero Serra, who founded the 
San Carlos Mission. 


Monterey abounds with historic and beautiful points of 
interest. Visitors there would do well not to miss the fol- 
lowing landmarks: San Carlos Church, founded in 1770 by 
Junipero Serra and once the place of worship for repre- 
sentatives of the Spanish throne, governors, and Presidio 
officers; Monterey Presidio, established by Portola in 
1770 and prominent throughout Monterey’s history; First 
Theater in California, used by picturesque strolling play- 
ers as early as 1847. The Customs House, over which 
have flown the flags of Spain, Mexico, and the United 
States; Colton Hall, first capitol building of California. 
Here was drafted the constitution of California. Steven- 
son House: The beloved Robert Louis Stevenson spent 
three months here in 1879, and wrote one or two of his 
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memorable works in Monterey. Praise of Monterey and 
its coast is to be found in some of his books. 


Seventeen-Mile Drive—No trip to the Monterey Pen- 
insula is complete, of course, without including the world- 
famous Seventeen-Mile Drive. The combination of pines, 
age-old cypress, and the sparkling blue of the Pacific, is 
one that hundreds of artists have honored with their 
canvases. 


MEDICAL EPONYM 
McBurney’s Point 


Charles McBurney (1845-1913) reported his “Experi- 
ence with Early Operative Interference in Cases of Dis- 
ease of the Vermiform Appendix” in the New York 
Medical Journal (50:676-684, 1889) and described his 
famous point thus: 

“The exact locality of the greatest sensitiveness to 
pressure has seemed to me to be usually one of impor- 
tance. Whatever may be the position of the healthy 
appendix as found in the dead-house—and I am well 
aware that its position when uninflamed varies greatly 
—TI have found in all of my operations that it lay, either 
thickened, shortened or adherent, very close to its point 
of attachment to the caecum. This, of course, must, 
in early stages of the disease, determine the seat of great- 
est pain on pressure. And I believe that in every case 
the seat of greatest pain, determined by the pressure of 
on finger, has been very exactly between an inch and a 
half and two inches from the anterior spinous process of 
the ilium on a straight line drawn from that process to 
the umbilicus. This may appear to be an affectation of 
accuracy, but, so far as my experience goes, the observa- 
tion is correct.”—R. W. B., in New England Journal of 
Medicine, Vol. 56, No. 3. 


MEDICAL EPONYM 


Loe ffler’s Medium 


The description of the culture medium that still bears 
his name occurs on page 461 of the monograph by Fried- 
rich August Johann Loeffler (1852-1915), of Berlin, 
“Untersuchungen tiber die Bedeutung der Mikroorganis- 
men fiir die Entstehung der Diphtherie beim Menschen, 
bei der Taube und beim Kalbe [Studies in the Signifi- 
cance of Micro-organisms in the Occurrence of Diphtheria 
in Man, in the Pigeon and in the Calf],” which was 
published in Mittheilungen aus dem kaiserlichen Gesund- 
heitsamte (2:421-499, 1884). A portion of the transla- 
tion follows: 

“When the bacilli were sown on the above-mentioned 
coagulated mixture of 3 parts of calves’ or sheep’s blood 
serum and 1 part of neutralized veal broth to which had 
been added peptone, 1 per cent, glucose, 1 per cent, and 
sodium chloride, 0.5 per cent, the organisms grew so 
luxuriantly that at the end of two days there was a 
whitish coat nearly 1 mm. thick over the surface of the 
serum, and single colonies had attained an average size 
of 0.5 cm. In all subsequent trials, therefore, this broth- 
peptone-glucose serum alone was used as a nutritive 
base.”—R. W. B., in New England Journal of Medicine, 
Vol. 225, No. 26. 


Medical Library Association—The Medical Library 
Association will hold its 44th annual meeting in New 
Orleans, May 7-9, 1942. The hosts are the Rudolph 
Matas Medical Library of Tulane University, the Orleans 
Parish Medical Society Library and the Agramonte 
Memorial Library of Louisiana State University Medi- 
cal Center. Hotel headquarters will be at the Jung 
Hotel. The program will feature tropical medicine and 
southern medical history. 
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TWENTY-FIVE YEARS AGO 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XV, No. 4, April, 1917 
EXCERPTS FROM EDITORIAL NOTES 


Is It Worth While?—Authentic figures place the total 
registration of those entitled to practice the healing art 
in all its forms, in California, at approximately seven 
thousand. [Year 1917] These licentiates are distributed 
in the following groups, the figures being approximate, 
but substantially correct: 

Regular 

Homeopathic 

Eclectic 

Osteopathic 

Prior to 1907 
Since 1907 
Drugless Healers 


(about) 


(about) 
(About) 7,000 

It is stated in Article I, Section 2, of the Constitution 
and By-Laws of the Medical Society of the State of 
California, that “the purpose of this Society shall be to 
federate and bring into one compact organization the 
entire medical profession of the State of California .. .” 
cx. 

The membership of the Society is, at the present writ- 
ing, about 2,700. There are somewhat more than 4,600 
(excluding the few who would be denied admission) 
physicians eligible to membership in the Society. For 
some reason or other, your Society has failed to the 
extent of just 42 per cent in its object, viz: “to bring 
into one compact organization the entire medical profes- 
sion of the State of California.” 

What does membership in this Society mean? 

What does it do for each one of you that would be 
of advantage to those who have not joined its ranks? 

Is it worth while? 

The State Society, representing as it does the only 
organized body of “regular” practitioners, is the spokes- 
man of medical thought and opinion before the Legis- 
lature. ... 

The membership in the Society carries with it insur- 
ance against suits for malpractice. . . . [Discontinued] 


For a sum, in addition to the regular dues, about half 
that charged by the commercial insurance carriers, a 
fund is maintained for the payment of indemnity in case 
of a judgment rendered against a participant in this 
fund. Membership in the Society carries with it the 
right to become a member of this fund. [Discontinued] 

These features, organization, representation, insurance, 
indemnity, to which add the subscription to the Journal, 
and the scientific activities of the Society, represent what 
membership in the Society does for each and every one 
of you.... 


The Journal and Its Problems.—We are in receipt of 
numerous communications from authors of papers to the 
effect that papers submitted by them have remained so 
long unpublished, some of them more than a year. Each 
writer seems to feel that this office has some particular 
reason for withholding from publicity his particular 
offering. .. . 

(Continued in Front Advertising Section, Page 16) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities 
some twenty-five years ago. It is hoped that such presen- 
tation will be of interest to both old and new members. 
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News 


“International complications involving the United States 
and China entered into the discussion of a proposal to 
cut license fees of herbalists from $50 to $10 now under 
consideration by the city council’s ordinance committee. 
Representing the six Chinese herbalists in Long Beach, 
Attorney Louis N. Whealton this week asked that the 
committee consider a reduction in the license fees of the 
herbalists from $50 to $10 a year, and stated that the 
present fee violated a treaty made by the United States 
and China in 1924. . .. He said under the terms of the 
treaty, American doctors are permitted to practice on 
equal terms with Chinese doctors in China, in exchange 
for the same privilege being granted to Chinese prac- 
titioners in America.” (Los Angeles Independent, Jan. 
9, 1942.) The Board of Medical Examiners has been in- 
formed that there is no law regulating the practice of 
medicine in China, except in the British possessions. 


“Dr. Roy L. Buffum, Long Beach physician, Dr. J. J. 
Tobinski of Los Angeles, and J. C. Martin, physiother- 
apist, were accused of acts of illegal surgery in a com- 
plaint issued yesterday at the District Attorney’s office. 
The charges, filed by Deputy District Attorney Charles 
Matthews, accuse the trio of having arranged for and 
performed illegal operations on six women patients, five 
of them residents of the Long Beach area. Dr. Tobinski, 
aided by Martin, actually performed the operations, ac- 
cording to Matthews, in a clinic in an office building 
near Fourth and Hill streets, which was raided by state 
and county agents last Friday. It is charged that Dr. 
Buffum directed patients to the office. All three men deny 
the charges, but are to be confronted in court, prosecu- 
tors say, with numerous ex-patients, including the six 
who were named in the complaint as victims.” (Los An- 
geles Examiner, Jan. 21, 1942.) 


“Dr. Francis Scott Smyth, professor of pediatrics at 
the University of California Medical School, will be the 
new dean of the school, according to reliable reports yes- 
terday. ... Dr. Smyth, a native of Portland, Ore., was 
graduated in 1922 from the medical school he is to head. 
After postgraduate work in Boston he returned to the 
west coast and joined the University of California Medi- 
cal School as professor of pediatrics in 1932.” (San Fran- 
cisco Examiner, Jan. 20, 1942.) 


“Designed to fill the vacancy created by the resigna- 
tion of Dr. I. O. Church, a civil service examination for 
Alameda County health officer was called today. ... Dr. 
Church, county health officer since September 27, 1932, 


(Continued in Back Advertising Section, Page 32) 


7 The office addresses of the California State Board of 
Medical Examiners are printed in the roster on advertis- 


ing page 6. News items are submitted by the Secretary 
of the Board. 
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Are your hospitals prepared for wartime emergency cases? 


HUMAN SERUM and HUMAN PLASMA 
IN BAXTER VACOLITERS 


Human serum and human plasma have come to be recognized as the most 
effective therapeutic agents for the immediate treatment of shock, hypopro- 
teinemia, acute hemorrhage, and burns—conditions which commonly occur in 
civil practice and can be expected to increase in wartime. The availability of 


these products in the hospital, ready for instant use by the physician, is of 
added importance when the nation is at war. 


The human serum and human plasma supplied by Don Baxter, Inc., are pre- 
pared by a leading Serum Center* where sterility and toxicity tests must be 
negative before these agents, hermetically sealed in Baxter Vacoliter dispens- 
ing containers, are released. Extensive clinical experience has clearly shown 
that liquid serum and plasma continue to be remarkably effective in condi- 


tions characterized by low blood volume and low plasma protein, even after 
long periods of storage. 


*Samuel Deutsch Serum Center of Michael Reese Hospital, Chicago. 


For literature please address: 


]>n Baxter, [No. 


RESEARCH AND PRODUCTION LABORATORIES 


GLENDALE, CALIFORNIA 


DISTRIBUTORS: 


The C. A. Bischoff Surgical Co Ohio Chemical & Manufacturing Co San Francisco 

The Denver Fire Clay Co. . Denver-Salt Lake City-El Paso Shaw Supply Co., Tacoma-Seattle 

Great Falls Drug Co Great Falls Shaw Surgical Co Portland 

McKesson & Robbins Billings Southwestern Surgical Supply Co........ , Phoenix 
Missoula Spokane Surgical Supply Company 
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Five years ago no amount 
of your money could have bought such efficient 
Oxygen Therapy service as Stuart 


delivers today. 
night service, planned 
by experts, supervised 
by experts and deliv- 
ered by experts. 


BOOK REVIEWS 


(Continued from Page 14) 
Immunology. By Noble Pierce Sherwood, Ph.D., 


M.D., 
F.A.C.P., Professor of Bacteriology, University of 
Kansas, and Pathologist to the Lawrence Memorial 
Hospital, Lawrence, Kansas, Second Edition. Cloth. 
Price $6.50. Pp. 639, with 27 illustrations and 7 color 
plates. St. Louis: The C. V. Mosby Company, 1941. 


This is a splendid book. It is written in a simple style, 
covers the entire subject of immunology but avoids con- 
troversy. There are long lists of references and by count 
two-thirds of them are to articles and books written after 
1930. Hence one may assume this book is worth while 
for all those who finished school since 1930 and have not 
kept up with a very fast-growing subject. The chapter 
on colloids is worth the cost of the book alone. 


Any Physician May Exhibit “When Bobby Goes 
to School” to the Public.— Under the rules laid down 
by the American Academy of Pediatrics, their new edu- 
cational-to-the-public film “When Bobby Goes to School” 
may be exhibited to the public by any licensed physician 
in the United States. 

All that is required is that he obtain the endorsement 
by any officer of his county medical society. Endorsement 
blanks for this purpose may b obtained on application to 
the distributor, Mead Johnson & Company, Evansville, 
Indiana. 

Such endorsement, however, is not required for show- 
ings by licensed physicians to medical groups for the 
purpose of familiarizing them with the message of the 
film. 

“When Bobby Goes to School” is a 16-mm. sound 
film, free from advertising, dealing with the health ap- 
praisal of the school child, and may be borrowed by 
physicians without charge or obligation on application to 
the distributor, Mead Johnson & Company, Evansville, 
Indiana. 


It is a day-and- 





TWENTY-FIVE YEARS AGO 


(Continued from Text Page 278) 

It is easily seen that, if we publish four or five papers 
in each issue, the sixty-one papers will require a full 
year to print. Recognizing this condition, the Council 
has given the Publication Committee the right to reject 
any papers hereafter submitted, including those read at 
the meetings of the Society. No paper is ever rejected 
until it has been carefully considered by at least two 
members of the Committee. No paper is given preference 
in any way whatsoever, except in the case of those deal- 
ing with material that cannot be delayed. Every paper 
that is set up in type costs the Journal several dollars 
for the labor, so that if a paper is withdrawn and the 
“metal killed,” the cost of set-up is a total loss, and we 
have no surplus... . 


The Program—The Committee on Scientific Program 
has this year introduced an innovation in the publication 
of abstracts of papers to be read, three months in ad- 
vance of the date of the meeting. This new feature was 
accomplished by dint of much hard work and persever- 
ance, but it was worth while. 


It is now possible for each and every member to know 
exactly what phase of any subject the essayist will treat. 
Discussions will thus necessarily be on a higher plane 
than ever before, and the time of members will be 
greatly economized, as they can plan ahead so as to 
attend those sessions in which subjects of greatest inter- 
est to them will be presented. 


The new plan is good and should be perpetuated. The 
gentlemen of the Committee deserve the thanks of the 
Society. They have earned it. 


(Continued on Page 18) 
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(Continued from Page 30) 

view the Department desires that you bring to the atten- 
tion of the profession at large the necessity of the city, 
county, and state medical societies organizing for the 
purpose of taking care of the practices of the officers 
of the Reserve who respond to a call for service. In 
England this plan has proven of great benefit. The idea 
of the Department is that the profession should organize 
upon a similar basis. 

For example, should Dr. Jones be called to the colors, 
the local medical society, through its members, would 
take care of his practice during his absence. Upon relief 
from active duty his practice would be returned to him 
intact. Such a plan will cause no unnecessary hardship 
upon the officer responding to a call for service; while 
the absence of such plan would penalize the officer who 
gives his service to the country in a crisis. The Depart- 
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ALUM ROCK SANATORIUM 
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SAN JOSE, CALIFORNIA 


A small select sanatorium for the 


of Tuberculosis and other 


Each patient receives individual study 
and care. The referring physician re- 


Buford H. Wardrip, M. D. 
Superintendent and Medical Director 


Lemuel P. Borden, M. D. 
Associate Medical Director 
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SANITARIUM 


@ The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases excluding surgical 
and acute infectious cases. Spe- 
cial attention given functional 
and organic nervous diseases. A 
well equipped clinical laboratory 
and modern X-ray Department 
are in use for diagnosis. 


©@ The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation 
of patients in accordance with 
the type of psychosis. Also bun- 
galows for individual patients, 
offering the highest class of ac- 
commodations with privacy and 
comfort. 


CITY OFFICES: 
SAN FRANCISCO OAKLAND 


450 Sutter Street 1624 Franklin Street 
DOuglas 3824 GLencourt 5989 


ceives regular clinical reports. 

Climate is ideal. Located at 1,000 ft. 
elevation, 6 miles east of San Jose, over- 
looking the Santa Clara Valley. A folder 
will be sent on request. 


Visiting Staff: 
Harold Guyon Trimble, M. D., Oakland 
Cabot Brown, -M. D., San Francisco 
J. Lloyd Eaton, M. D., Oakland 
Gerald L. Crenshaw, M. D., Oakland 
Philip H. Pierson, M. D., San Francisco 


ment appeals to the patriotism of the profession, to pro- 
tect the interest of those of the profession who may be 
called to duty in war. 
For the Surgeon General, 
Sincerely, 
Rosert E. Nose, 
Major, Medical Corps, U. S. Army. 





Insurance Rates Maintained.— Physicians Casualty 
Co. has announced that its insurance policies have not 
been increased in cost despite the rising prices of so many 
commodities which physicians must have and on which 
they have encountered higher costs in late months. “We 
are happy to announce,” the company says, “that not only 
will we continue to carry our policyholders at no increase 
in the cost of their health and accident insurance but 
we have adopted a resolution to the effect that there shall 
be no restriction under our policies by reason of Army, 
Navy or Marine service; this is irrespective of where 
such service may take place.” 













CALIFORNIA AND WESTERN MEDICINE ADVERTISER 


Thank Goodness, That's Over! 
Federal Income Tax, We Mean 


Why not begin NOW to “‘cushion” against next year’s shock? 
It’s going to be a “Humdinger.” 


Collect those slow and bad accounts while collections are 
good. If you aren’t using YOUR BUREAU. DO IT NOW. 


BE WISE — BUREAU -IZE 


THE DOCTORS BUSINESS BUREAU 


At the office most convenient to you: 


Spreckels Building, Los Angeles; 153 Kearny St., San Francisco; 
Times Building, Long Beach; or Latham Square Building, Oakland 


Posterior Foot Drop 


Made of clock-spring 
steel—very light in 
weight. In addition to 
being quite inconspicu- 
ous it is a very efficient 
brace. 


Foot Drop Braces 


Priced from $8 up 


C. H. Hittenberger Co. 


1117 Market St. San Francisco 460 Post St. 
421—19th Street, Oakland 





BOARD OF MEDICAL EXAMINERS 
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has accepted a similar position in Michigan. He will be 
Branch County health officer at Coldwater, Michigan. 
Dr. Church was Contra Costa County health officer for 
five years before his local appointment. The resignation 
is effective January 31... .” (Oakland Tribune, Jan. 
20, 1941.) 


“All junior and senior students in good standing in 
medical colleges were advised today by the Federal 
Security Agency in Washington to apply immediately for 
Army and Navy Medical Corps commissions. Students 
holding commissions are not subject to call under Selec- 
tive Service, and the Army and Navy will defer calling 
them until they have completed their medical education 
and at least 12 months of internship, United Press re- 
ported.” (San Francisco News, Jan. 21, 1942.) 


“Only persons with training, from one of the sixteen 
schools approved by the Council on Medical Education 
of the American Medical Association are being accepted 
as physical therapists in the army, Miss Katherine Worth- 
ingham, director of physical therapy at Stanford, said 
today in commenting on a broadcast appeal for techni- 
cians in this branch of healing. The Stanford Medical 
School is one of the few approved institutions in the 
nation teaching physical therapy... .” (Palo Alto Times, 
Jan. 15, 1942.) 


(Continued on Page 33) 
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